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MONG the various sections of the Public Health Service 
A there is need for much co-operation as well as much 
individual effort. The individual effort is there. The 
co-operation is not always so satisfactory, especially when we 
think of the public health services in their widest sense and include 
the midwife, the district nurse, and the industrial nurse, together 
with the health visitor, the school nurse, and the tuberculosis 
visitor, as does the Public Health Section of the Royal College 
of Nursing. Any steps which can improve the co-operation should 
be taken and all should try to think out changes which will 
result in improvement. 

One advance which has already been made in some hospitals 
is the holding of staff conferences. Regular conferences among 
the ward sisters, we believe, are quite a common feature of hospital 
life. Similar conferences are even more desirable for the members 
of the health team, because they do not come so closely into 
contact with one another in the course of the work and life. These 
would be particularly fruitful if they could embrace all the 
members of the health team. This might not always be practical, 
but if it were, so much the better. Such staff meetings might, 
however, be held once a month, with, perhaps, the various 
individual groups meeting separately as a general rule, but 
combining once every quarter. These conferences, if they are to 
prove of value must not degenerate into mere occasions for 
purely negative criticism, but must be occasions for the pooling 
of ideas, for the bringing forward of constructive suggestions for 
improving the service: they can prove a great stimulus to the 
improvement of standards of health work and keep the various 
members in touch with one another’s work. 

If, however, these conferences are to be a success there needs 
to be a leader and this brings up a point on which there has been 
some controversy. Who is to be the leader ? Is it to be a nurse 
or a medical officer of health ? In some areas the public health 
service is organized under a superintendent health visitor, who 
is presumably an experienced worker in the field with outstanding 
ability and the capacity for leadership. In others, the health 
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THIS WEEK 
NURSING TIMES LAWN TENNIS CUP 


The semi-finals for the cup will be played on July 29, at 
2 p.m., at Brompton Hospital, Fulham Road (by kind 
permission of the matron). Details of the contesting 








teams are given on page 521 











EDITOR: MISS K.-F. ARMSTRONG, S.R.N,, S.C:M., DIPLOMA IN NURS 


Towards Co-Operation 


SATURDAY, JULY 26, 1947 
LONDON UNIVERSITY 





visitors work under the medical officer of health, on the principle 
that, all being State-registered nurses with the specific training 
necessary, they are fully qualified women and should not be 
supervised or directed by another nurse. As somebody must 
co-ordinate their work to some extent this is done by one of the 
medical officers of health. If such a pattern is followed the 
arrangement of such staff conferences may offer greater difficulties, 

Quite apart from this there is the question whether this pattern 
is a good one to the worker. The health visitor can look forward 
to nothing but similar work for the remainder of her life: she 
can merely change from one district to another if she feels change 
is desirable because she is growing stale or getting into a rut. 
Further, since some areas do already have superintendent health 
visitors are they not likely to attract to themselves those who 
have the ability to lead and are outst unding in their work. If 
this is so it might be well for the public health nurse to ask both 
for the establishment of the post of superintendent health visitor 
in every local health authority area under the new National 
Health Service Act and for the holding of regular staff conferences 
if this is not already done. 


The newly designed uniform for Queen's District Nurses has been approved 
by Her Majesty Queen Mary. The original uniform was designed when the 
Institute was founded sixty years ago. Below: the old uniform and the new 
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Nurses and World Affairs 


SPEAKING at a meeting of the London Branch, Miss D.C. Bridges, 
President of the National Council of Nurses of Great Britain and 
Northern Ireland, said that the International Council of Nurses was 
the oldest international association of women. It was seeking to 
establish the closest relationships with such organizations as the 
United Nations Organization, United Nations Educational, Scientific 
and Cultural Organization, and the World Health Organization and 
nurses must prove their ability to partake in world affairs. At the 
recent international congress Great Britain had led the delegates and 
sat at the head of the conference table, being the first country to 
join the International Council, and our opinions were wanted and 
valued. Miss Bridges had been elected Chairman of the newly set up 
** Nursing Service Committee ’’ of the International Council of Nurses. 
To maintain our place in the international field of nursing affairs we 
must have an association adequately financed, wanted and supported 
by the nurses of the country. 


Infantile Paralysis 


CasEs of infantile paralysis continue to be reported in some districts 
of London and in widely separated parts of the country. The number 
is larger than is usual at this time of the year, but this does not 
constitute an epidemic. During the week ending July 5, 79 cases 
were notified and the total for the year was 545 by July 12, compared 
with 218 during the same period last year : several cases with respira- 
tory paralysis have been reported. Infection is spread by carriers 
and early cases in the pre-paralytic stage of the disease, by droplet 
infection and from the alimentary tract as was shown in the Malta 
epidemic during the war. Immediate isolation of a suspected case is 
important and in some instances schools and swimming baths have 
been closed. Sister Elizabeth Kenny, the Australian nurse whose 
work for children with poliomyelitis is widely known, is in this country 
and has stated that she will gladly place her experience at the disposal 
of any doctor. 


Diamond Jubilee Appeal 


THE Queen’s Institute of District Nursing celebrates its Diamond 
Jubilee this year, having been founded in 1887. It is taking the 
opportunity to help its elderly members, who will not benefit by the 
new superannuation scheme, by launching an Appeal Fund. The sum 
required is £400,000 to ensure these nurses an annuity of £40 and any 
further amounts received will be put to the training of future Queen’s 
Nurses. The appeal was launched by Her Majesty Queen Mary at 
a Garden Party on Tuesday, July 15, at St. James’s Palace. Repre- 
sentatives of the Queen’s Institute from all over Great Britain were 
present and Queen’s nurses formed the guard of honour. Miss G. C. 
Hawkins, Queen’s nurse from the Camberwell District Nursing Associa- 
tion, presented Her Majesty with a bouquet and seventy nurses who 
had completed twenty-one years’ service for the Institute, then 
received their long-service medals from Queen Mary. Members of the 
Appeal Fund and guests were then presented to Her Majesty who also 
spoke to Miss Georgina Shalders, the oldest Queen’s nurse present who 
is 86 years old, and who was a Queen’s nurse in Bermondsey from 
1895-1927. Major-General the Earl of Athlone, K.G., P.C., G.C.B., 
G.C.M.G., G.C.V.O., D.S.O., President of the Fund, also shook hands 
with the nurses who received medals. Her Majesty then took tea in 
the royal marquee with members of the Appeal Committee and the 
other guests were served on the pleasant lawns. Our good wishes go 


Below : Her Majesty Queen Mary with Miss°C. H. Alexander, matron, at 
The London Hospital summer fair 





to the Queen’s Institute for their appeal to help their elderly mem 
and our appreciation for the 60 years of excellent work the Institut, 
has given to the community and to the nursing profession. 


London Hospital Summer Faiz 


THE courtyard of the London Hospital was gay with flags op 
Saturday afternoon, July 12, for the summer fair organized by the 
Ladies’ Association for the Nurses’ League reunion. Her Majesty, Queen 
Mary, visited the fair during the afternoon and watched the swimm; 
display by nurses and gymnastic display by students of the School of 
Physical Medicine both of which were excellent. After tea Her 
Majesty visited the wards. Among the many attractions in the garden 
were the treasure stalls, selling everything from ladies’ hats to lobsters, 
from flowers and vegetables to antiques. On a separate table was aq 
beautiful antique lacquer casket, also for sale, a gift from Queen . 
The resident medical staff and medical students ran a very lively fun 
fair and the demand for and supply of ice creams appeared to be limitless, 
In addition to the lighter amusements were some interesting exhibitions 
in the physiology department of coloured substances of importance jg 
medicine such as plant pigments, anatomical exhibits, contracting 
muscle fibres, and many electrical devices including the Electrophono- 
cardiograph, a gift from a French firm. Also of interest was the 
materia medica garden. In the Medical School library was set outa 
fascinating display of ancient documents including the first minute 
book of the Hospital, dated 1740; on view also was Sir Frederick 
Treeves’ old operating table, 1889, and the “ operation bell” 1791, 
used to summon attendants when they were needed for an operation, 
The organization of the Fair was excellent and delicious teas were 
served in the nurses’ dining rooms and in the College. 


King Edward’s Hospital Fund for London 


THE fiftieth annual meeting of King Edward's Hospital Fund for 
London was held at St. James’s Palace recently. His Royal Highness 
the Duke of Gloucester, President of the Fund, took the Chair and read 
a message of congratulations and good wishes from His Majesty the 
King. The Duke of Gloucester said that new responsibilities would 
devolve on the Fund with the new National Health Service Act. In 
the annual report of the Fund it states that, as grants for maintenance 
would not in the future be required, the resources of the Fund would 
be available for a wide range of projects. Bursaries had been given for 
administrative officers and are now being offered for training in catering 
and domestic supervision: grants have also been made to enable hospital 
representatives to study the latest developments abroad. We hope 
such grants will also be available for nurses. The Emergency Bed 
Service had dealt with 10,500 calls during the year but the shortage 
of beds was more acute than ever. 


In Congress at Oxford 
Puysio.ocy is of fundamental interest to all interested in medicine 
and nursing and after all pathology, with which we are concerned @ 
hospital, has been well defined as “‘ physiology gone wrong.” Iti 
appropriate that the International Congress of Physiology should be 
held at Oxford this week, the city of Harvey, the discoverer of the 
circulation of the blood, Richard Lower, who was also interested ia 
blood, and John Mayow, the lawyer who took up medicine and 
described the mechanism of respifation. The President of the Congress 
was Sir Henry Dale, O.M. Over 1,100 physiologists from all parts of 
the world attended. 


Another International Congress 


One of the encouraging features of the post-war world has been the 
revival of international scientific congresses. There has already bees 
the International Congress of Nurses and an International Congress on 
Obstetrics and Gynaecology which was held in Dublin in connection with 
the bicentenary of the Rotunda Hospital. Now comes news of aa 
International Congress on Mental Health to be held in London next 
year. Itis the third of its kind, the first having been held in Washington 
in 1930 and the second in Paris in 1937. On this occasion the congress 
will comprise three separate conferences—on child psychiatry 
(August 12—15, 1948), on medical psychotherapy (August 12—15) and 
mental hygiene (August 16—21). The organization of the congress 1s 
being un“ertaken by the National Association for Mental Health and 
further details may be obtained from the Congress Organizer, 39, Queet 
Anne Street, London, W.1. 


Post-Certificate Scholarships 


Tue King has sent a message of congratulation to the Hospital 
Saving Association on its completion of twenty-five years’ service. 
This message was read at a meeting of group representatives in London 
at which Her Royal Highness the Duchess of Gloucester presented 
certificates to the winners of the 1947 series of Hospital Saving 
Association Scholarships for trained nurses. The Association has 
distributed £15,000,000 to hospitals out of a total collection of nearly 
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900,000. Now, at the end of its quarter century, the voluntary 
nitals are being taken over by the state and the conditions which 
iginally caused the formation of the Association cease to exist. It 
was, however, encouraging to hear the chairman (Mr. Henry Lesser), 
the Minister of Health (Mr. Aneurin Bevan), and the Attorney General 
‘¢ Hartley Shawcross), in speeches or messages read at the meeting, 
hasize the importance of continued voluntary effort. Sir Hartley 
put it this way : “‘ Neither the National Health Service nor any of the 
other social services will produce the maximum advantage to the 
community unless we are able to keep alive and promote that spirit of 
service which characterized the voluntary hospital system in general 
and your work in particular.’’ The corollary to this is, of course, that 
nothing should be done to discourage such service. The chairman 
said that the Association would in future give benefits to compensate 
for loss of wages or special expenses incurred by a contributor. A, 
substantial cash grant would be made as an addition to the state 
maternity benefit, and payments would be made towards the cost of 
home helps and home nursing. The Association would also provide 
an advisory service to assist any contributor who got “ entangled in 
technical regulations” under the new Service. ‘Mr. Lesser added : 
“These are only an indication of the benefits. Therewill be others I think.” 


Names of the Winners 


Tue following are the names of the nurses who were awarded the 
Hospital Saving Association scholarships for trained nurses (1947 
series to iake a course leading to the following professional qualifi- 
cations): Nursing Administrators Certificate —Miss K. M. Allison (St. 
George’s Hospital), Miss M. W. Mudge (St. Fhomas’s Hospital), Mrs. D. 
Ridge (University College Hospital), Miss M. N. Woods (King’s College 
Hospital). Nurse Dietitians Certificate:—Miss J. Fletcher (University 
Coliege Hospital). Sister-Tutor’s Diploma:—Miss K. Hodgkiss (St. 
Bartholomew's Hospital), Miss M. G. Stockdale (Guy's Hospital). 
Midwife Teachers Certificate:-—Miss A. F. Cooper (St. Thomas’s Hosp- 
ital), Miss E. M. Edwards (London Hospital), Miss J. D. Jackson (Guy’s 
Hospital), Miss C. J. Sparrow (Queen Mary’s Hospital, Hampstead). 
Health Visitors Certificate:—Miss J. B. V. Eva (University College 
Hospital), Miss V. W. Imber (West Middlesex County Hospital), Miss E. 
E, Moss (Lewisham Hospital), Miss G. F. L. Whitmore (Hackney 
Hospital). Industrial Nursing Certificate:—Miss S. Fergusson (West- 
minster Hospital), Miss S. J. Matthew (Middlesex Hospital). In a short 
speech the Duchess expressed her good wishes to the successful nurses 
for the interesting careers which lie before them on the completion of 
their chosen course_of study. : 


Nursing Exhibition at Leeds 


“A CounTRY’s greatness is indicative of its care of the people, 
and particularly of the aged ”’ said Miss D. C. Bridges, R.R.C., S.R.N., 
President of the National Council of Nurses of Great Britain and 
Northern Ireland, when she opened the Nursing Exhibition at the 
Victoria Hall, Town Hall, Leeds, recently. The Lord Mayor of Leeds, 
Sir George Martin, K.B.E., J.P., introduced Miss Bridges, who said 
what happiness she had personally found in her service in the nursing 
profession over many years. She told of her travels abroad and what 
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lucky winners — Above: nurses who have been 
qwarded scholarships in the 1947 series of The Hospital 

Saving Association, waiting to receive their certificates from 

Her Royal Highness the Duchess of Gloucester (for full details see above) 
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she had found in other countries, and affirmed that the greatness of 
our own country must depened on every single individual. Miss 
Bridges told the story of the adolescent youth, frustrated and not able 
to do or buy what he wanted, who declared, “I’m too young for 
cigarettes, too old for oranges; blimey, what a country!"’ She urged 
the young folk to come forward and take their share of service, and 
quoted from Princess Elizabeth's twenty-first birthday broadcast, and 
said there never was a finer challenge to youth. The exhibits show 
asurvey of nursing. Another excellent exhibition was held in Blackpool 
in the Co-operative Society, Jubilee Theatre. Co-operation between 
voluntary and public authority hospitals as well as official departments 
has obviously been successful and we hope for good results. 


No. 3—Sheffield Regional Hospital Area 


THE following are members of the Sheffield Regional Hospital Board 

Chairman :—Sir Basil Gibson, J.P. (late town clerk, Sheffield). 

Members :—Professor E. J. Wayne (Professor of Pharmacology and 
Therapeutics, Post-Graduate Dean, University of Sheffield), Mr. J. W 
Brown (physician), Mr. A. W. Harrison (Alderman, Lindsey County 
Council), Alderman E. Sheerien (chairman, Public Health Committee, 
Barnsley County Borough Council), Mr. C. K. Hobson (chairman, 
Derby Children’s Hospital), the Lord Quibell (chairman, Scunthorpe 
Hospital), Alderman C. F. Bowmer (chairman, Mental Hospital 
Visiting Committee, Derby County Borough Council), Alderman H 
Deer, J.P. (chairman, Mental Defectives Committee, Kesteven County 
Council), Mrs. F. J. Everard (president, Leicestershire County Nursing 
Association), Miss A. Wetherell (sister tutor, City General Hospital, 
Sheffield), Professor G. L. Roberts (Professor of Dental Surgery, 
University of Sheffield), Miss M. G. Bott (gynaecologist), Mr. K. K. 
Drury, M.C. (psychiatrist; medical superintendent, Carlton Hayes 
Mental Hospital), Mr. J. P. W. Jamie, M.C. (physician), Alderman 
R. Shaw, J.P. (Lord Mayor of Nottingham), Alderman W. E. Yorke, 
J.P. (chairman, Health Committee, Sheffield County Borough Council), 
Mr. A. R. Martin (chairman, Montagu Hospital, Mexborough), Mr. T. 
Pearson (chairman, Chesterfield and North Derby Hospital), Mr. 
E. W. Scorer, O.B.E. (retiring Clerk, Lindsey County Council), Mr. 
R. E. Dewberry (secretary, Guild of Insurance Officials), Mr. J. L. A. 
Grout, M.C. (Lecturer in Radiology, University of Sheffield), Mr. E. F. 
Finch (surgeon), Mr. A. B. Slack, M.C. (general practitioner), Alderman 
W. Bayliss, J.P. (alderman, Nottinghamshire County Council), Mrs 
G. Buxton, J.P. (county councillor, Derby County Council), Mr 
G. H. Round, J.P. (chairman, Health Committee, Leicester County 
Borough Council), Mr. H. Ford (chairman, Doncaster Infirmary and 
Health Committee, Doncaster County Borough Council), Mr.W. B. Jarvis 
(chairman, Leicester Infirmary), Lieutenant-Colonel N. G. Pearson, 
D.S.O., M.C. (chairman, Nottingham Hospital), Mr. M. Brown (member 
of the University Council and the Board of Sheffield Infirmary). 

CORRECTION 

In giving the list of members of the Steering Committee for the 
Working Party on Nursing we omitted the name of the member of the 
Board of Control who sits on this committee. He is Dr. Rees Thomas. 
Dr. Prideaux is not a member of the Board of Control. 


CONGRATULATIONS 


Her Royal Highness, The Duchess of Gloucester 


Below : 
: presenting the certificates to the winners 





THE HEALTH VISITOR 


COMPREHENSIVE 
HEALTH SERVICE* 


By KENNETH COWAN, M.D., D.P.H., 
County Medical Officer, Gloucestershire 


The health visitor in the clinic: continuous supervision of 

infants and children in home and clinic, and the education 

of the mothers, have been the greatest factors in the 
improvement in the health of the child population 


HE National Health Service Act, which will come into 
operation on July 5, 1948, will result in a complete 
revolution in our administrative organisation and will 

entail for local health authorities a loss of many of the respon- 
sibilities which were of great interest to the authorities and 
their officers. Part III of the Act, which deals with what the 
Government call the local and domiciliary services, is that with 
which local authorities will, in the future, be concerned and the 
very fact that most of the duties will be concerned with 
domiciliary work will mean a complete re-orientation of outlook. 

All officers employed by local authorities in connection with 
their health and medical services will be involved in the change 
and in order to appreciate fully the position of the health visitor 
in the new Service it is desirable to examine briefly her present 
duties and responsibilities. In the first place, health visitors 
must be in possession of the Health Visitor’s Certificate of the 
Royal Sanitary Institute, and for tuberculosis visitors this 
certificate is also prescribed or, alternatively, special approved 
experience in tuberculosis, 


Continuous Supervision 


The primary responsibility of the health visitor at present is 
concerned with the health of young children and of expectant 
and nursing mothers and it is in this field that her work has 
been of the greatest‘advantage. The continuous supervision of 
infants and young children in their own_homes by trained women 
and the education of mothers in their homes and at child welfare 
centres have probably been the most important factors in 
securing the improvement which has been manifested in our 
infantile mortality figures and in the health and well-being of 
the child population. 

The system whereby all births are notified to the medical 
officer of health who, in turn, passes this information to the 
health visitor for each area has ensured that throughout the 
country generally there has been a satisfactory system of super- 
vision, although the additional duties of other kinds thrown upon 
health visitors without corresponding reductions in the sizes of 
their areas, has reduced to some extent the value of this side of 
the work. 

It is usual to combine with the fundamental health visiting 
work the supervision of cleanliness of children at school, a certain 
amount of clinic work at health centres and follow up of school 
children at home, and also the visiting of children under the 
Child Life Protection Acts. In most areas it is also the duty of 
the health visitor to supervise the welfare of persons suffering 
from tuberculosis in their own homes, and there has been a 
tendency to impose other duties of varying character, for example, 
in connection with infectious diseases. All this has meant that 
even at the present time the work of the health visitor is of a 


*A lecture delivered at a quarterly meeting of the Public Health Section 
held at Gloucester on April 26. 
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very varied character and whilst most of it is of considerable 
value the tendency to add fresh duties has had some ill-effect, 
The size of the areas allocated to health visitors depends mainly 
upon the number of births in the district per annum, but obviously 
must also bear some relationship to the topography and the 


density of population. I am not going to attempt to lay down 
any general rule, but in an average area, taking into account 
all the responsibilities of the health visitor, it does not seem 
desirable that there should be an infant register of more than 
400, and it is iikely that this will have to be cut very considerably 
in dealing with the work of the health visitor in the new Health 
Service. 


In the Country 


In urban areas, the work is practically without exception 
undertaken by whole-time health visitors with the necessary 
qualifications I have outlined, but in rural parts of the country 
it has been the practice of many authorities to encourage and 
retain what is known as combined work, 7.e., the district nurse- 
midwives of the area in addition to their home nursing and 
midwifery carry out health visiting in their districts. It is con- 
tended by some that this is an undesirable method of carrying 
out health visiting work and that no exception should be made 
to the practice of employing whole-time fully qualified health 
visitors whether the area is urban or rural. 

It is, of course, much simpler from the administrative point 
of view to employ a team of whole-time health visitors directly 
responsible to the local authority, each of whom is fully qualified 
and has no duties apart from health visiting, but in scattered 
rural areas this means that health visitors have long distances 
to travel, they cannot keep in touch with, or be so well known to, 
the mothers and they have much greater difficulty in identifying 
themselves with the lives of the families with whom they are 
working. With the right type of district nurse-midwife, it is 
possible in scattered rural areas, to ensure that the close super- 
vision of young children, which is essential to their well-being, 
is undertaken adequately. But if this is to be accomplished, the 
district nurse should, if possible, be State-registered and have 
as much interest in the preventive and social side of her work as 
in the curative side. 

An Ideal 


The ideal, of course, would be to employ district nurse-midwives 
in those areas who have health visitors’ qualifications, and many 
local. authorities have provided and are providing scholarships 
to enable their district nurses to become qualified health visitors. 
Again, this is a wastage of manpower when whole-time health 
visitors are at a premium. 

A great deal of controversy exists as to the merits of combined 
work and there is much to be said on both sides. At the present 
time, with the existing shortage of health visitors and the 
potentially greater shortage under the National Health Service 
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Act, there appears to be no alternative but to continue and 
ps expand this type of health visiting work in rural areas. 
present position, therefore, is that public health authorities 

fproughout the country employ large numbers of specially 

trained nurses to supervise the health and well-being of mothers 

yd young children and the value of this work has been fully 
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Under the New Act 


What will be the position when the new Act comes into force 

the local health authorities which will be established to put 

operation review their needs in the health visiting field ? 

first and most obvious fact is that all the fundamentals of 

visiting work are to be preserved. Section 24 of the Act 

the duty on every local health authority of making provi- 

for the visiting of persons in their homes by visitors “‘ to 

called Health Visitors’’ for the purpose of giving advice 

to the care of young children, persons suffering from illness 

expectant or nursing mothers and as to the measures neces- 

wy to prevent the spread of infection. Each local health 

ity is required to submit proposals to the Minister of 

Health within a limited period as to the methods of carrying out 

their responsibilities under this Section, and there is, therefore, 

an opportunity to consolidate the existing arrangements, expand 

them where necessary and to add such new features as the local 
health authority may consider justifiable. 

Unfortunately, owing to the shortage of trained health visitors, 
it will not be possible to put into immediate operation many of 
the improvements which are desirable, but there is nothing to 
prevent local health authorities including in their proposals, 
development plans which will enable many additional services 
to come into being in the future. 

Bearing in mind all the time that the fundamental duty of the 
health visitor is to care for infants and young children and 
expectant and nursing mothers, it should be possible to look 
forward to the day when much more use can be made of the 
health visitor as a link between the hospital, the private doctor, 
the health department and the home without neglecting the 
primary function. 


An Opportunity 


The removal of all the hospital services from the administra- 
tion of local authorities and the placing of responsibility upon 
them for all domiciliary services affords an opportunity to local 
health authorities to develop in their areas a system of social 
and preventive medicine which was the original concept of the 
duties of medical officers of health. If we are to forge closer 
links between curative and preventive medicine, it is essential 
that the whole medical profession, however employed, be taught 
to appreciate the impact of social conditions upon disease and 
its prevention. The environment of the individual, his economic 
circumstances, his domestic life, his food and nutrition and all 
those other factors which make up his daily life have an effect 
upon his well-being in health and in disease. 

It is obvious, therefore, that in the study of the individual 
who is suffering from some morbid condition as well as in the 
study of the community which is afflicted with some epidemic 
disease, it is essential that there should be accurate information 
as to the social and environmental conditions. Who is better 
qualified to provide this information than the properly trained 
and fully experienced health visitor? I feel that in the future 
there is tremendous scope for an expansion of the work of the 








health visitor to enable her to act as the field officer not only 
of the preventive health services but of the combined preventive 
and curative services. In planning for the future of the health 
visitor, therefore, it appears to be desirable to allow for a wide 
expansion of the work when the manpower position allows of 
its being put into practice. The additional opportunities con- 
tained in the National Health Service Act for the local authority 
to undertake new measures in the field of social medicine should 
be grasped and the potentialities of the health visitor as a key 
person fully realised. 

It is unnecessary to enlarge further on the duties under the 
new Act in relation to young children and expectant or nursing 
mothers. The first thing to be aimed at is to ensure that the 
opportunities for supervision of infants, young children and 
mothers shall not be cramped by over-weighting with other 
duties, and that this fundamental duty which has proved so 
valuable in the past shall continue as an essential and primary 





part of the work of the health visitor. The whole system, there- 
fore, of domiciliary visitation at frequent and regular intervals, 
the provision of child welfare centres under the general control 
of qualified health visitors, the work at health centres and 
ante-natal clinics should continue and, where necessary, be 
expanded as one of the primary functions of the local health 
authority. 

So far as the duty of giving advice to persons suffering from 
illness is concerned, it is somewhat difficult to interpret just 
how far this wide power may be used, but one must bear in mind 
that the health visitor who has the proper approach and who has 
achieved the relationship with the family justified by her work, 
has in the past acted in many ways as a general adviser on the 
use of various medical services. 

It does not appear to be intended that clinical advice shall be 
given or nursing duties undertaken, but rather that the health 
visitor, with her comprehensive knowledge of the medical and 
other facilities available, shall be in a position to advise families 
as to their proper and most advantageous use. If the health 
visitor is acting as a field worker for all the services she will be 
in the position to link up hospital work with domiciliary medical 
work and in this way can act as a competent adviser to persons 
suffering from illness. 


Rehabilitation Services 


The expansion of rehabilitation services which is contem- 
plated as part of the new National Health administration will 
also provide opportunities for the health visitor to advise and 
encourage appropriate persons to take full advantage of the 
facilities provided. The wide powers given to local health 
authorities under this Section will enable them to utilise the 
services of health visitors for any type of domiciliary work in 
connection with illness where it may appear of advantage to the 
individual or the community to do so and in the future this may 
play an important part in the development of local authority 
services. 

With regard to the duty of the health visitors to give advice 
as to the measures necessary to prevent the spread of infection, 
this would appear to confer the widest possible powers on the 
local health authority. It has, of course, been the practice of 
public health committees to utilize the services of health visitors 
for the education of parents in the benefits of immunization 
against diphtheria and of vaccination against smallpox, and this 
could be included amongst the measures necessary to prevent 
the spread of infection. Taken at its widest interpretation, this 
Section would enable a health visitor to carry out many of the 
functions of a sanitary inspector in households after the occurrence 
of a case of infectious disease. It would be difficult to apply 
such duties in the case of a county where the health vis:tor will 
be employed by the local health authority, but the district 
medical officer of health will still receive the notifications of 
cases of infectious disease and need only send them to the medical 
officer of health of the local health authority within 12 hours. 
This would appear to indicate that it is not intended that the 
health visitors should be used to carry out the ordinary duties 
of disinfection and advice in the case of specific illness, but the 
local authority will be in the position to use the services of the 
health visitor in epidemiological work. 


Epidemics 

In the event of an outbreak of epidemic disease, there is no 
reason why the services of the health visitor should not be utilised 
in making the necessary enquiries into the origins of the infection, 
in the tracing of contacts and the general investigation of the 
outbreak. Her training is sufficient to ensure that she has a 
fundamental knowledge of communicable diseases and is capable 
of acting as a field worker in epidemics. 

It is to be emphasized that this Section of the Act deals with 
the giving of advice and therefore in my opinion should be 
interpreted as work of a preventive and educational nature and 
not to include duties on the curative side. The whole basis of 
the work of the health visitor to-day and in the future is an 
educational one and it is important to bear in mind that educa- 
tion should permeate all the activities of the health visitor 
irrespective of which of the responsibilities of the local authority 
she is dealing with. 

In summing up the duties, therefore, of the health visitor 
under Section 24, which sets out the main responsibilities of 
health visitors, all the activities in the supervision of young 
children and expectant and nursing mothers will continue and 
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expand in the future and there will be a wider field for preventive 
and educational work in the homes of people suffering from 
illness and in dealing with infectious diseases whether in the 
individual or the community. Before leaving this Section of 
the Act, it should be mentioned that in the future the work of 
child life protection may be dealt with in a different manner as a 
result of the report of the Curtis Committee and the recom- 
mendation by the Government that the care of all deprived 
children shall, in the future, be the responsibility of the Home 
Office with special committees established locally. The proposal 
to set up ad hoc committees with a special Children’s Officer 
will mean that the direct administrative responsibility for children 
deprived of a normal home life will be that of a new department 
and it is suggested that women with special qualifications shall 
be employed to supervise the well-being of these children. 
Whether or not one considers this to be a desirable step, it is 
obvious that the health visitor will have to work in the closest 
co-operation with the officers of the new department, since she, 
with her knowledge of the home conditions of the families in 
her area, will be in a position to give the greatest help to the 
children’s committee and its officers. 


Two Possibilities 


Whilst, therefore, the health visitor may lose her direct re- 
sponsibility for the visitation and supervision of children under 
the Child Life Protection Acts, she will still have an important 
interest in their welfare and should work in the closest possible 
relationship with the officers of the new children’s committees. 
It is conceivable that some local authorities may wish to con- 
tinue to use the services of health visitors for the actual regular 
supervision of these children in foster homes, and there would 
appear to be certain advantages in such action, since it would 
prevent the foster child being singled out from other members 
of the family and also prevent visitation by a variety of officers 
at frequent intervals. 

One other aspect of the work of health visitors would appear 
to be included under Section 24—the visiting of patients suffering 
from tuberculosis in their own homes, It is intended in the new 
service that sanatoria shall be transferred to the Regional 
Hospital Boards and that dispensary or out-patient work shall 
also be undertaken by their officers. There is still, however, all 
the supervision of patients and contacts in their own homes, and 
it. is possible for this work to-be undertaken by health visiting 
staff of the local authority. 


Tuberculosis Contacts 


The question arises as to whether or not this work should be 
undertaken by special tuberculosis visitors and it may be that the 
Regional Hospital Boards will consider that some or all of it 
should be so undertaken. It is obvious, however, that until a 
sufficient number of specially qualified visitors is available, 
domiciliary supervision will have to be undertaken by health 
visitors, and it is probable that local authorities will place at 
the disposal of Regional Hospital Boards, for this purpose, their 
health visiting staffs. If local and domiciliary services are to be 
left to local authorities, the same conditions will apply so far as 
medical staff is concerned, and it may be necessary for local health 
authorities to employ tuberculosis officers part-time for 
domiciliary supervision. There would appear to be scope for 
a close relationship between the work of local health authorities 
and Regional Hospital Boards in this field, since it is impossible 
to draw any arbitrary line between the supervision of a tuber- 
culosis patient in a sanatorium or at an out-patient dispensary 
from supervision in his own home. It is unlikely, therefore, 
that there will be any large-scale practical change in the early 
stages of the new service. 


Prevention 


Section 28 of the Act deals with the prevention of illness, 
care and after-care of persons suffering from illness or mental 
defectiveness, and here again the local health authority is given 
wide powers to interpret their duties. So far as prevention is 
concerned, there is scope for a wide extension of health education 
and also for the investigation of local conditions which may be 
conducive to ill-health in the individual or the community. If 
the potentialities of this Section of the Act in relation to the 
prevention of illness are to be fully realised, it will be necessary 
for facilities to be provided for local authorities to have access to 
morbidity statistics in order that their officers may be in a 
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position to assess any undue prevalence of particular moghig 
conditions amongst the population of the area. 

The medical officer of health is supposed to have a 
of the health of the community, but in actual practice, apart 
from such illnesses as are notifiable under statute, his 
of health and ill-health in his area is apt to be very 
The provision of accurate statistics of morbidity will 
surveys to be made of the health of the population and egg. 
clusions to be reached as to prevalence and perhaps as to caygq. 
tion of many illnesses which are important factors bearing on the 
welfare of the community, as to the relationship of its ind 
life to the health of the inhabitants and as to the effect of special 
climatological and other features on general health. 


University Facilities 


Most of the universities in the country have established or 
are in process of setting up departments of social medicine and 
one of the objects of these departments is to conduct research 
into the incidence of disease and its prevention. The r 
of these departments will be available to health authorities, 
but it is obvious that if they are to be used to the fullest adyap. 
tage, the field work must be undertaken by health departments 
and their officers. Here again health visitors are in an advan. 
tageous position to act as front line troops and can play a very 
important part in useful research into disease and its prevention. 
When the Service is fully developed, if adequate attention is 
paid to this side of the work, there will be opportunities for local 
health authorities to carry out their primary function in preven. 
tive medicine, i.e., investigation and prevention of disease, 


Home Help 


In dealing with the care of persons suffering from illness, it ig 
difficult to interpret what is meant by this sentence in Section 28 
of the Act, but I do not think it is intended that local authorities 
shall be directly responsible for curative work. It is possible to 
provide care for persons suffering from illness by the provision 
of help in the home, advice about facilities available for treatment 
and rehabilitation, medical comforts and appliances, without 
attempting to provide medicine or medical or nursing attention 
except through powers for the provision of home nursing con- 
tained in another Section. At any rate, it is obvious that the 
health visitor was never intended to act as a home nurse and 
her activities in this field should be strictly limited. 

The same Section deals with the after care of patients, and 
here it is possible for the health visitor of the local authority to 
do much to help the officers of Regional Hospital Boards in the 
following up of patients discharged from hospital and to provide 
accurate information which will be of the greatest value in the 
treatment of the individual patient and also in the assessment 
of the general results of treatment undertaken in hospital. 
After-care in the patient’s own home, which will be the special 
duty of the health visitor can be interpreted to include every 
form of assistance, advice and information which it is possible 
for the local authority to provide through its officers, and there- 
fore it will be possible in any circumstances for the health 
authority to use the knowledge and experience of their health 
visiting staff to care for the patient discharged from hospital 
or the patient who is recovering from illness. This Section of the 
Act confers such wide powers on the local health authority that 
it should be of the utmost value to families where there is illness 
in the home or where the patient is recovering from an illness. 


Mental Defectives 


It will also be possible for the local authority to carry out its 
responsibilities for the domiciliary supervision of mental defectives 
in their own homes, and where this is at present undertaken by 
health visitors it is likely to continue until the question of such 
supervision by special officers is decided. ; 

Section 29 of the Act deals with the provision of domestic 
help in households, and the health visitor is in a key position t0 
advise on the households in her area where domestic help 3 
required. Therefore, although she may have no direct respom- 
sibilities for the provision of domestic help her advice will be 
sought and the information she provides will have an important 
bearing on the utilisation of domestic help in the home. 

It will be evident that the new responsibilities to be under- 
taken by local health authorities under the National Health 
Service Act, together with the continuation of their previous 


(Continued on page 520) 
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LABOUR-SAVING HOSPITALS 
—The Hospitals (Domestic Aids) 
Exhibition, in London now, shows 
how mechanization can be applied to 
Hospital domestic ==—y—= 




















si fg Homes "’ is a very popular cry to-day, especially with those most concerned, 

the busy housewives, most of whom have their homes to run in addition to the hundred 

and one other jobs housekeeping entails to-day. But we do not seem to have heard 
much about “‘ labour-saving hospitals *’ and surely this is every bit as vital, for work of the utmost 
importance to mankind goes on within them day and night throughout the years. Perhaps 
such a phrase might be misleading to the general public, for it might be thought that the labour- 
saving extended to the sphere of the actual care of the patients. Of course it really would be 
the reverse, for with labour-saving equipment, the domestic work would be considerably 
quickened, and many of the duties in this sphere, now having to be done by nurses, would 
revert to domestic workers ; the subsequent extra time gained by the nurse would be auto- 
matically devoted to her patients. We hope that many hospital representatives are going to see 
this exhibition (at the Empire Tea Bureau, 22, Regent Street, W.1., until August 2), and press 
for labour-saving equipment. Especially essential are the washing-up machines and the floor 
scrubbers. We all know so well those gallant ‘* scrubbers "' who tackle the immense ward 
floors and seemingly endless corridors. All honour to them, but the time has come when this 
type of work should be done by machines and the workers diverted to the many other jobs still 
needing to be done outside the field of the machine. Many of our far-seeing hospitals have 
already taken these steps, and we hope that those responsible in other hospitals follow their lead. 








Above : one of the electric 
breadcutters 


; : , Left: @ nurse's bedroom 
Above : some of the cafe sets with side urns for 2 ; which one would like to label 
hot milk, the drinks are kept really hot : ’ a + "old style *’ 


Below : a nurse's modern 
bedroom, now rapidly be- 
coming more general 


Left below: a very good 
type of floor scrubber and 
polisher. Too many hospitals 
tend to look upon this sort of 
equipment as a luxury, but 
in truth it should be con- 
sidered an essential and 
routine part of the hospital's 
apparatus 
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PREVENTIONIA 
IN AMERICAN | 


Ford Motor Company uf its 


organization to solve thpealtt 
of its 80 — 100,000 work 








HE Ford Motor Company, Dearborn, Michigan, 
U.S.A., finds the health and welfare of its workers 

a thoroughly good investment which pays excellent 
dividends as shown by hard production figures. On the 
less tangible side, of course, the contribution to human 
happiness is enormous. Centre of this campaign for the 
health of the workers is the largest industrial hospital in 
the world, at the Company’s Rouge factory at Denham, 
employing a health team of 182, including doctors, nurses, 
dentists, oculists, radiographers, chemists, laboratory 
technicians and first-aid men. In the hospital is a fully 
equipped operating room, X-ray room, pharmacy, chemical, 
dental and clinical laboratories and physiotherapy equip- 
ment. Outside the hospital, at the Company’s various 


ranches, are 29 first-ai ions. ; 
orend sald stations Top left : Dr. Harley L. Krieger, Ford Motor Company 


Prevention is Better medical director, taking pl nad history from one of the 

On the preventive side is a mobile X-ray unit which 
travels round to the different departments of the main Above : open wide : a regular dental examination by one 
factory and to the branches, making regular chest examina- of the Company's two qualified dentists 
tions of the workers. In the industrial health laboratory many 
protective skin creams have been developed and are manu- —geigw jefe : medical conference : four of the Company's 
factured in bulk in the pharmaceutical laboratory as is eleven doctors, during their daily conference, study a chest 
crude penicillin for the treatment of staphylococcal and X-ray film. A mobile X-ray unit makes a regular 
other external infections. Equipment like goggles, rubber examination of all employees 


Right ; in the pharmacy : a process in the making of pro- 


























DOCTORS tective skin er may t oy creams were 
IN 
CONFERENCE PHARMACEUTICAL 


LABORATORY 


gloves and boots, etcetera, has beeggnized 
as a source of irritation causing Otis and 
a disinfection station has been ins where 
all such equipment is washed, difed and 
stamped “‘ sterilized ’’ before it iqued to 
another employee. Owing to thpethods 
skin inflammation in these faciis the 
lowest in the American motor ind 


Clearing the Air 

The Company’s analytical Of test 
samples of air from various | of the 
factories for dust, gas or other inj; they 
sample water, analyze sewage #% with 
problems of hygienic sewage 4 the) 
inspect and test food from the fajragon: 
and dining rooms for health-givigpertie: 
and freedom from contaminationyiric ail 
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CURE 


Ay INDUSTRY- 


y wits capacity for streamlined 
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-thpealth and welfare problems 


Right: Dr. W. A. Dawson, 

physician in charge of the Rouge 

Factory medical department, apply- 

ing a splint to a forearm fracture 

with the help of an operating room 
attendant 


Left : applying antiseptic eye drops 
to a worker's eye. The hospital staff 
has three oculists 


Below : running repairs : a tech- 

nician at work in the dental 

laboratory. Two dentists are 
attached to the medical staff 


Below right: a first-aid worker 
dressing the toe of an employee, 
William Milspaugh, who has worked 
for the Company since 1918 





















with the Sociological Department which is the Company's welfare organization, 
there to give a helping hand in the many human problems which arise. More 
than 3,000 families a month are helped over ‘‘rough spots’’ by this Department. 
The guiding psychology of the department is not to interfere but rather to 
lend a helping hand if it is needed. The workers air their troubles and ** talk 
out "’ their problems with trained case workers, knowing that all information 
is held in the strictest confidence. With more than 120,000 workers 









 beepenized 
ig ¢ sand where smoke and dust are created by manu- 
instfwhere facturing processes. 












< om Welfare Work 
to , 
> thdethods Another department which makes a big 


facthis the Contribution to the psychological as well as the 
ind physical well-being of the workers is the 
; Medical Transfer Department. Every applicant 
\ir for work is examined here for his suitability 
oF test for the particular job he wants to do. If he 
s qo the is judged employable but not suited to that 
rimyithey job, he is assigned to more suitable work. If 
e afl with = his physical condition changes during employ- 
» df they = ment, he is re-examined and more suitable 
7 f eons =—s work found for him. Special jobs and positions 
iipperties = are found for the physically handicapped. 
Oneric air This department works in close co-operation 






cleaners are installed in parts of the factory 





the problems take many forms. Much of the work is 
confined to family financial problems. If a sudden sick- 
ness or major operation throws the family budget out, 
the department goes into action. 

One member of the department assists on real estate 
matters and housing problems. Other case workers 
specialize in domestic relations, insurance and compensation 
matters. The department helps to arrange dental and 
medical appointments, finds special jobs and positions for 
the physically handicapped, and arranges chift transfers 
when home conditions require them. 

The sociological department completes a very thorough 
and comprehensive organization for the health of the 
workers in a large-scale industry. 
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Above : the visiting nurse begins her rounds. She has already called at a 
central office to collect work and make records. The majority of visiting 
nurses are graduate nurses with public health qualifications 


OMING from a country where everything is in short supply 

:: food, paper, linen, heating, and other things—one 1s 

first struck by the ease of life in America and the ability 
to do work with easy and hygienic methods. Everywhere in 
hospitals, clinics and public places, paper towels and cups are 
favoured for casual use, thereby immediately lessening the risk 
of infection. Secondly, we were impressed by the vitality of the 
people, their beautiful teeth and healthy hair—due to the con- 
sumption of raw fruit juices and an abundance of food ; it made 
us long to be able to supply the mothers of our country with 
these things. 

The homes of the great majority of people are labour saving, 
but the American mother works hard, as most things are done in 
the home. She starts her day at 6 or 6.30 a.m. There is prac- 
tically no help in the house, therefore life is planned accordingly ; 
men taking their share in the work and every labour-saving 
device used. The washing machine is available in most homes ; 
well-to-do people have one in their cellars, and working-class 
tenements have one in the basement, in which a dime is put, 
with two tablespoonfuls of soap, and in less than two hours the 
clothes are washed, well rinsed and dried, ready to be ironed. 
Cherefore dirty linen is dealt with each day. There is a linen 
and napkin service in New York, where an arrangement is made 
with a firm to supply those articles which are returned when soiled 
and another amount allowed [his is expensive, and owing to a 
shortage of napkins the supply is limited 


Many Peoples, Many Customs 

The population of New York is made up of many races and 
nationalities. As well as the white Americans there are the 
coloured people there are also people of Italian, Spanish, 
Jewish, Irish, British and other nationalities. Each race or 
nationality seems to form its own colony, so that the public 
health workers need to be very conversant with various religions, 
languages, prejudices and good and bad habits. 

All the public health nurses are graduate nurses, who then 
take special public health training for one year. They are not 
midwives, but during training have two months of obstetrical 
nursing. Public health nurses may enter several services such 
as visiting nursing, nursing, nursing in a clinic or in 
industry, but the qualification is the same. 

The visiting nurses work from a central office from 9 a.m. 
5 p.m. The work is collected each morning and records made, 
this takes until 10 a.m., then the nurse begins her rounds. In 
the visiting nursing service there are several grades of nurses : 
there are the practical nurses, who are equivalent to the assistant 
nurses ; the graduate nurses, not qualified in public health 
the public health nurses, who form the bulk of the staff; and the 
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A DAY WITH PUBLIC 


HEALTH WORKER IN 
NEW YORK 


By D. E. BLACKMORE, S.R.N., S.C.M., Health 
Visitors’ Certificate, County Superintendent, 
Queen’s Institute of District Nursing 


supervisors. The public health training takes 
theory and practice in clinics and homes 

The work undertaken by the visiting nursing service includes 
obstetrical nursing—the nursing of cases discharged from hospital] 
following confinement and cases delivered by qualified midwives; 
there are very few of these—but not nursed by them general 
nursing infant health visiting, hospital follow-up work, and 
work very similar to the combined work of district nurses jp 
rural areas in this country, except that midwifery is not done, 

Salaries for trained public health nurses begin at $1,200 te 
$7,500 a year for positions of administration ($4=/1). The 
cost of living in America is about three times as much as it isin 
England. During the year one lecture a week is arranged, go 
that the nurses may meet and discuss some special aspect of 
their work with a specialized worker. This tends to great 
co-operation, 

rhe out-patient departments of hospitals are now beginning 
to appoint public health nurses who visit the homes ; they may 
already be attached to the visiting nursing to the 
public health department. These nurses lecture to the students 
in the hospitals about public health 


Uniforms 

rhe uniform worn by the visiting nursing service in New York 
is a simple pale blue striped “ Seer-sucker "’ dress with short 
sleeves and a belt. There is a navy blue cap, very much like 
a bonnet with navy blue coat when necessary, and light stockings 
with black The bag is similar to that used in this 
country, but paper tissues are carried and used for instruments, 
cloths, drying hands, etcetera. 

We began the day’s round in New York on a very hot day, 
rhe first visit was to a beautiful apartment, the home of a 
university dean’s wife and mother. The nurse gave two 


one vear for 


service or 


shoes. 


Below : weighing a premature baby. An American visiting nurse in the home 
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stions, one for pernicious anaemia, the other of insulin, 
the methods we know in this country. The next cail was 
Haarlem, where the coloured people live. Here nurse gave 
ther insulin injection. It was then time for a break for 

th, 12 noon. We sat in a drug store and ate ‘ hot dogs’ and 
rream. During the afternoon rounds, still in Haarlem, we 
ted a patient with an amputation, who had been discharged 
hospital the day before. The dressing done, nurse took 

tt trouble to help the patient gain confidence in using her 
itches. Next we visited a mother and baby on the fourteenth 
after the baby’s birth. Nurse gave advice and took the 
Watient’s temperature, pulse and respiration ; she examined the 
ts and noted the degree of involution of the uterus. This 

ther was trying to feed her baby—a great achievement ! 
nurses have great difficulty in establishing this, as the 
majority of babies, over 90 per cent. are artificially fed a few 


days after birth. 
A Sad Home 


The next visit was to a Port Orego home to ascertain if it was 
fit for a premature baby to return to. The conditions were 
bad; the house was dirty, very poor and the mother was 
Wdifferent, it was sad to hear a boy of 10 years explaining to 
furse that his mother did not care. By this time it was 3 p.m., 
and we returned to the office, where a lecture was being given 
by the orthopaedic nurse on ‘‘ Home Care for Cases of Rheu- 
matism.’’ There is no evening round, the nurses do not do 
Sunday visiting except in cases of emergency. The principle 
is that the nurses should teach the people in their homes how 
#® nurse the sick and how to be healthy. Much emphasis is 

to food and here they are surely right, as a well-fed person 
an combat most diseases. 

The public health nurse (health visitor) works from a clinic 
as her centre, there the mothers come to visit her. There is 
fegistration of births in America but not notification, so the 
public health nurse does not know of every baby born. When 
she is experienced she will know her problem families and keep 
@ watchful eye on their welfare. The home is not visited as 
‘a matter of routine, but the mother is encouraged to attend 
the clinic ; there an appointment is made for her next visit 
and, should she not attend, another appointment is posted to 
ber, and if she fails again then the public health nurse calls at 
the home. 


Advice at a Clinic 


The clinic I visited was a rented department of the new Medical 
Centre in New York. The nurse had two rooms, one for weighing 
and the other for consulting. The dressing table was fixed to 
the wall and divided into four by partitions about ten inches 
igh. Here several mothers could undress the babies com- 
fortably ; the clothes were put into a large, clean paper bag— 
We for each child. After the nurse had weighed the baby the 
Mother took the child into the next room for consultation with 
the nurse—who discussed the baby’s diet, habits, and everything 
Concerning his health and welfare; she then gave very definite 
itstructions to the mother ; the women appeared very intelligent 
and — about the feeding. Every baby I saw was artifici- 

ed. 
& t children attending the clinics are vaccinated at four 
and half months’ old and immunized against diphtheria and 
is at six months. The nurse said great success attended 
jie injections for pertussis and now she very rarely saw a severe 
ase. When asked if the mothers needed much persuasion to 


Tuberculosis : 


)_ Tue National Association for the Prevention of Tuberculosis held a 
2 mwealth and Empire Health Conference in London recently, 
ad one of the most interesting sessions was that devoted to the 
Weading of papers on B.C.G., the vole tubercle bacillus and streptomycin. 
Speakers emphasized that B.C.G. was now accepted as being safe, 
and it was stated that it would soon become generally available in 
country. It is of interest to note that in Sweden a nurse who is 
toux negative is not admitted to the staff of a state hospital until 
‘she has been inoculated with B.C.G. Dr. Arthur Wells, who has been 
@ssociated with work on the vole bacillus vaccine, made no special 
@aims for it as opposed to B.C.G., except that sensitivity to tuberculin 
wing vaccination with the vole bacillus was greater and occurred 
atlier than that following vaccination with B.C.G. ; also the virulence 
@f the vole bacillus vaccine could be maintained at a fixed level by 
Rimal inoculation, whilst this could not be done with B.C.G. 


an American visiting nurse meets two of her 


Above : brief encounter : 
Mother is behind with the third 


“clients "’ out for a walk. 


accept these things, she replied that they expected it and it 
was just routine. Orange juice and fish liver oil is given 
from the age of two months with no ill effects. Babies are 
given cereals and stewed fruit at three months. The doctor 
examines the baby four times during the first year, the nurse 
seeing the child at the clinic every 4-5 weeks, There are three 
doctor’s examinations in the second year and two in the third 
year. The doctor sees between 12 and 18 mothers and babies 
in a session. The appointment system was working smoothly, 
there were no crowds or waiting. The mother with the nurse 
chooses her appointment and obviously most mothers kept their 
appointments. 
Foster Children 

The foster children are divided into two groups—those from 
the Foundling Homes are examined and taken back to the 
Home for advice. The public health nurse looks after foster 
children in private families, and it is a condition of their living 
with the family that these children should be brought regularly 
to the clinic. 

The Public Health Services are still enlarging rapidly in the 
United States. Distances are great and therefore work in the 
rural areas is difficult to cover. I was much impressed by the 
emphasis given to Public Health teaching in the training of the 
student nurse. 


Prevention and Cure 


that 
not be regarded as a 
Professor W. H. Tytler protested against the broad- 
The discoverer of streptomycin, Dr. S. A. 
Waksman, was given an ovation when he went on to the platform. 
He declared: ‘“‘ Streptomycin may not be the final word in fighting 


only useful in 
substitute for 


emphasized streptomycin was 


and should 


It was 
certain cases, 
other methods. 
cast appeals for the drug. 


tuberculosis ; let us hope it is not. But it has pointed the way.” 
As one of the speakers said, it is perhaps unfortunate that the dis- 
covery of streptomycin followed, rather than preceded, the discovery 
of penicillin, because people expect it to be the equivalent of penicillin, 
which it is not. For one thing, its toxic qualities are greater, for 
another the tubercle bacillus is quite different from the bacteria 
against which penicillin is effective—it has a hard protective covering. 
In a later number we shall publish a fuller account of the papers read 
at this session of the Conference. 
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AMERICAN 


3—A Conference 
of the 

Student Nurses’ 
Association 
(Continued) 


Left : Miss K. M. Horton 





T the conference of the Student Nurses’ Association held in 
London in connection with the Association’s annual general 
meeting, three student nurses who went to America for the 

International Congress of Nurses gave their accounts of impressions. 
We have already published reports of the first two speeches — by Miss 
E. Bamber (Nursing Times, July 5, 1947, page 460) and Miss E. 
Barlow (Nursing Times, July 19, 1947, page 498)—and below we 
publish the report of the speech of Miss K. M. Horton, and also an 
account of the discussion which followed the three speeches. 

Miss K. M. Horton, of St. Mary’s Hospital, Portsmouth, gave her 
impressions on how the International Congress affected student nurses. 
“I share Miss Bamber’s impressions of the flight to America,’ she 
said. ‘‘ New York was very bleak and cold but our welcome was very 
warm and we were soon caught up in a round of visits and an orgy 
of questions. The Congress itself at Atlantic City was most impressive : 
the huge building in which it was held is the largest auditorium in the 
world and at the first meeting some 5,000 representatives of our 
vocation were present. Amongst the gay dresses were the darker 
habits of the nursing members of the religious orders. “ In the gallery 
were a group with large white wimples and I felt proud yet humble 
when I learnt they were from the Order of St. Vincent de Paul and that 
when I had graduated I should be carrying on the tradition. 


Other Peoples’ Problems. 

“We heard of the problems of other countries,’’ Miss Horton con- 
tinued. “ The Philippines have re-organized their nursing system and 
health work completely after the Japanese occupation, but they have 
still little hospital accommodation available. From India we heard 
of the difficulties caused by the caste system, which prevents many 
women from taking up nursing, and of the terrible shortage of nurses 
for that huge population. Recently a university course has been 
started in India, however, and this is an encouraging step. From 
Roumania we heard of the appalling poverty of people who are dying 
of starvation, and we heard also of the problem of how to train nurses 
and carry on public health work in such conditions.” 

During discussions on nursing education, a university degree was 
suggested. Certainly in America nurses had student status, “ but,” 
warned Miss Horton, ‘“‘ we must be careful not to over-emphasize the 
theoretical training. There is practical work to do every day and all 
day.” 

Miss Horton continued: “‘ The international outlook of nurses is 
most important. We must not adopt an insular way of thinking; 
other countries’ problems are ours and they need our help. I think 
the international exchange of students is a very good idea. 


Unofficial Sessions 

There were many unofficial “ sessions’ and heated arguments during 
meals during Congress week, she remarked. ‘‘ The student nurses of 
America have no national association and are keen to start one in their 
country and perhaps an international student nurses’ association in 
time. In each hospital the students have an organization and have 
socials and so on with the faculty (the teaching staff) but the hospital 
organizations are not linked with the organization of graduate (trained) 
nurses. I feel that they are missing a lot because of this.” 

“We must no longer isolate ourselves from the health of the world,” 
said one of the speakers. Medical opportunity has always followed 
social discords and wars, but these past efforts will have failed if we 
do not now consolidate the plan for world health. 

“After the congress I also visited Niagara and, finally, leaving New 
York with my last view of many friends and acquaintances, I felt that 
we had done a lot of talking but we must not leave it at that. Now 


we must do something. We must brighten the splendid ideals of our 
profession. We must not lose sight of the fact that nursirg is a service 
to humanity, and better education, salaries and conditions must not 
simply make nursing a well-paid job with a university degree, but these 
must‘help us to improve the quality of our service.” 
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IMPRESSIONS 


Miss G. V. Hillyers, President of the Royal College of Nursing, after 
congratulating the speakers on giving their impressions so vividly. 
asked if any members wished to ask questions. These followed rapidly 
First a student asked how long was the university degree course ? She was 
told these varied as to whether they were taken before, during training 
or as post-certificate degree courses. The university and nursing course 
was often five years, or a post-graduate degree might take one year. 
Was the general training similar to the training here, or was there more 
theory? Miss Barlow said more time was given to theory and the 
students were given less responsibility on the ward and did less night 
duty as juniors. What was the age of entry to training ? Usually 
about 20, especially if a degree had been taken first. Was the standard 
of practical nursing equal to ours? Not enough was seen to beable 
to judge this but the nurse certainly had more time to devote to the 
patient because she had no domestic work to do. Also the patients 
were got up sooner than they would be over here, which meant fewer bed- 
patients and therefore lighter ward work. Was the block system used? 
One student said the block system was not in use in America, but 
Miss Houghton, senior sister tutor, University College Hospital, London, 
said some training schools used it, such as the Presbyterian Hospital 
in New York, and some had modified block systems. The idea of the 
block system had originated in the United States. 

To a question, ‘‘ Were there assistant nurses in America?” Miss 
Barlow replied ‘‘ Yes,’ They were called “ practical nurses” and 
some Americans thought this term was belittling, as it might suggest 
either that the graduate nurse was not practical or that the practical 
nurse was incapable of theoretical work. 


Trade Unions 


To the question, “‘ Did American nurses belong to trade unions?” 
one of the speakers said they had not come into contact with any trade 
union activities. American nurses were very independent and did not, 
on the whole, wish to be organized. Mrs. A. A. Woodman, Vice- 
Chairman of Council—another visitor to America—said, however, 
“that the leaders in America did consider trade unionism a possible 
danger and in some countries nursing had had to become allied to 
such organizations.” 

Another student asked whether midwifery training in /.merica was 
similar to that in Britain. The reply was that three months experience 
in obstetrics was included in the general training, but this did not 
compare with British midwifery training. There were few trained 
midwives in America. Asked about salaries, the speakers said student 
nurses paid for their training in America, but after graduation the 
salaries were much higher than in England, though the cost of living 
in America was, of course, also higher. 

Finally, suggesting that something should emerge from the con- 
ference, Miss Archibald, from Scotland, proposed that the Royal 
College of Nursing be asked to approach the National Council of 
Nurses and propose that an international student nurses’ association 
be formed. This was seconded by Miss Ree, also from Scotland. 

Miss Hillyers, closing the meeting, suggested that student nurses 
should study the history of anything to do with nursing in their own 
country, so that the results of their research could be passed on to the 
International Council of Nurses to help to form the “ library of nursing 
development ”’ which it was hoped to set up. 


Edinburgh this Summer 


DINBURGH this summer will be the scene of two important events. 
FE There is the Festival of Music and Drama from August 25 to 
September 13, and the Enterprize Scotland 1947 Exhibition, being 
held from August 25 to September 30 ; Sir Stafford Cripps, President 
of the Board of Trade, called these ‘“‘ two different sides of the same 
cultural expression,” when he addressed a press conference in London 
on the exhibition. The Exhibition is being held in the Royal Scottish 
Museum in Chambers Street, and is in four sections—Scotland Yester- 
day, The Country, Scotland Today, and Scotland Tomorrow. The 
Scotland Tomorrow section, is being organized by the Department 
of Health for Scotland. The eahibits in Scotland Today—include 
printing, and doubtless there will be examples here of many finely- 
produced medical books which are “ printed in Scotland” ; scientific 
instruments will also be shown. Although it does not appear this will 
be the case, one would like to think that Scotland’s contribution to 
medicine will be specially commemorated. It is true that perhaps the 
greatest advance—the adoption of the antiseptic principle—was made 
by an Englishman working in Scotland, but, taking only Edinburgh 
among the Scottish medical centres, such names as Monro, Bell, Liston, 
Syme, Simpson, and a hest of others spring to mind. There is hardly 
a medical centre in Britain which does not owe something to Edinburg 
trained men, and the first medical schools in the United States were 
founded by Edinburgh graduates. In modern times Sir Robert Jones 
of Edinburgh started the dispensary system for tuberculosis sufferers, 
whilst the foundations of ante-natal care were laid in Edinburgh by 
V. W. Ballantyne. 
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JNDUSTRIAL NURSING IN AMERICA 


By D. A. PEMBERTON, S.R.N., Chief Nursing Officer, 


URING my visit to America and Canada, I was able to see 
several health departments in .various industrial con- 
cerns, as well as attend the Industrial Health Conference 

at Buffalo. It was a unique opportunity ; I tried to see as 


| much as I could in the time at my disposal and it meant extensive 
' travelling. 


I found American and Canadian nurses all very 
charming and delightful people to know. Their hospitality 
and kindness were quite overwhelming. 

The industrial nurses I met were very keen on their work, and 
were most anxious to hear about industrial nursing in England. 
It was so interesting to talk to them and to find that their prob- 
lems and ours are fundamentally the same. In America, indus- 
trial nursing is -well organized in a professional group, ‘ The 
American Association of Industrial Nurses.” It is a very 
dynamic body. Industrial nurses have their own journal called 
Industrial Nursing, published monthly by the Industrial 
Medicine Publishing Company, Chicago, and edited by Mrs. 
Bethel J. McGrath, R.N. 


Organization 


Each State has its Department of Public Health, which has 
various divisions for infectious diseases, tuberculosis, venereal 
diseases and others, and it also includes a Division of Industrial 
Hygiene. The exception to this isin the State of New York, where 
the Industrial Hygiene Division comes under the Department of 
Labour. These Divisions of Industrial Hygiene deal with 
industrial diseases, industrial health problems and working 
conditions as they affect health. In addition to doctors and 
hygienists these Divisions employ nurses as consultants. They 
advise managements on industrial nursing, on the qualifications 
of nurses desirable for industry and conditions of service and 
advise industrial nurses on their special problems. 

The Federal Public Health Service also has an Industrial 
Hygiene Division which acts in an advisory capacity in industrial 
health to all States in America. Miss Ruth Kahl is the chief 
nursing consultant of this Division, and it was a very real pleasure 
to me to meet her and her colleagues. They advise States to 
employ nursing consultants in their Divisions of Industrial 
Hygiene and give information and advice on industrial nursing. 
They help to organize courses on Industrial Nursing in univer- 
sities. Conferences are planned and attended, meetings are 
held between nursing consultants, and other people in the 
Industrial Hygiene Division to discuss mutual problems. 


Group Insurance Schemes 


In the United States, they have no national health insurance, 
but it is usual for firms to insure their employees in a group 
scheme with an insurance company against illness and for old 
age pensions. Some insurance companies include a visiting 
nursing service in their group insurance policy. These insurance 
companies also have medical and nursing consultants who work 
in an advisory capacity to managements and to industrial 
nurses in the field. 

In most of the firms I visited, I was very impressed with the 
good housekeeping and the excellence of lighting which is mostly 
fluorescent. The one thing, however, that I found very trying 
was their central heating. I suppose it is a matter of being used 
to it, but to me it was overwhelming. Machines -are often 
placed obliquely to economize in space and light. Colour schemes 
as a rule are very pleasing, and they have lovely soft shades of 
grey and pale turquoise blues and turquoise greens which are 
very restful to the eye. They complained of lack of space in 
Most factories, but they seemed to be less cramped than we are 
in England. I was very interested in the shower baths which 
are placed in proximity to places in the factory where there is 
danger of chemical splashes. 


Factory Health Departments 
Staffing.—In the bigger firms I visited, the health departments 
are very fully staffed with doctors, including eye specialists, 
dermatologists, psychiatrists, and others as well as toxicologists, 
nurses, physiotherapists, laboratory technicians, dieticians and 
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clerical staff. Some firms have visiting chiropodists and dentists. 
Other small firms have one, two or three nursing staff and a 
part-time doctor, while some very small firms have a part-time 
industrial nurse who holds a daily clinic. Usually she is a member 
of the local visiting nursing service. 

Equipment.—It was very nice to see their modern stainless 
steel equipment, also their attractive soft furnishings which we 
have such difficulty in obtaining and have almost forgotten 
existed. Paper towels are used extensively and paper drinking 
vessels are universal. 


Special Services 


Eye-Service.—Many of the larger firms give a comprehensive 
service for examination and treatment of eyes and some have 
departments within the health department. Testing of eyes 
for new employees sometimes includes examination for errors 
of refraction and in some cases opticians attend to provide and 
fit employees with glasses as prescribed. 

Physiotherapy and X-Ray Service.—This is an extensive service 
in some firms, who have the most modern type of apparatus. 
Massage, exercise, electrical treatment, infra-red ray, ultra 
violet light, short wave therapy, and hydrotherapy are some of 
the treatments given. 

Dental Service.—This consists mostly of dental inspection and 
dental hygiene. Treatment is not given except perhaps for an 
emergency extraction. Routine X-ray examination of teeth is 
made in some firms. 

Dietitians.—-These are sometimes members of the staff of the 
health department. Patients are referred to the dietitian by 
the doctor or nurse for advice. Often patients consult her on 
their own initiative ; they wish, perhaps, to know the best way 
to plan their menus to fit their incomes. Dietitians do much 
health teaching in industry and try to educate the workers in 
wise feeding. Pamphlets on diets, vitamins, recipes and the 
like, are displayed and issued to employees. In most firms, 
pamphlets on various health subjects are also available as part 
of a health education scheme. 


Health and Medical Examinations 


It is usual in many firms for new employees to be given a form 
to fill in to give his medical history. This is checked by the 
nurse as she gets him ready to see the doctor for his pre- 
engagement examination. She takes his height, weight and 
tests his sight and his urine. Blood is always taken for a Wasser- 
man reaction and often for blood counts. Blood pressure is 
measured, usually the chest is X-rayed and in some cases an 
electrocardiogram is taken. Some firms offer a voluntary 
annual medical examination to their management and executive 
staff from the age of 40. This includes an electrocardiogram. 
Owing to the later school leaving age, the adolescent usually 
commences work in industry at eighteen years, and in some cases 
sixteen years of age ; therefore, in America they do not have the 
same health problem of the young adolescent as we do in England. 

I visited and had meals in several of their canteens or cafeteria, 
as they call them, as they are all run on the cafeteria system. 
They are very good and serve excellent meals. They have every 
facility for cooking and have a good selection of dishes. Slot 
machines are placed in departments and workshops so that 
employees can obtain chocolate, nuts, chewing-gum and the like. 

Some firms have a home visiting service. The nurse’s visit is 
usually a social one, as many employees are covered for home 
nursing by group msurance. 


B.Sc. In Public Health 


Industrial nurses are often trained in public health. They 
may obtain a B.Sc. degree in Public Health from a university. 
Special courses in industrial nursing are now being established 
in some universities. The nurses were all most keen to hear 
of the training of industrial nurses in England and were especially 
interested in the syllabus of the Royal College of Nursing. 

I was warmly invited by Miss Catherine Dempsey, President 
of the American Association of Industrial Nurses, to attend 
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their annual meeting at an Industrial Health Conference held at 
Buffalo from April 26 to May 4. This convention was extra- 
ordinarily interesting because meetings were held by the 
American Association of Industrial Physicians and Surgeons, 
the American Industrial Hygiene Association, American Govern- 
mental Industrial Hygienists, The American Association of 
Industrial Dentists, as well as the American Association of 
Industrial Nurses. As these associations met together, they were 
able to discuss mutual problems and their co-ordinated effort 
could not be anything but beneficial to industrial health. Ob- 
viously, industrial doctors and industrial nurses depend on each 
other and, unless they work as a team, much effort is wasted. 


Joint Meeting 


A joint meeting was held of the American Association of 
Industrial Physicians and Surgeons and the American Association 
of Industrial Nurses. The topic of discussion was “ In Service 
Education of the Nurse in Industry.’’ The first speaker was 
Dr. Wittmer, Medical Officer of Consolidated Edison Company, 
a very large concern. He advocated that each nurse did three 
months on each job in the Health Department. This would 
take her two to two and a half years to train. The education 
should be planned by the medical officer who, he felt, should 
always be accessible to the nurse. She should be encouraged to 
go and discuss things with him. 

Mr. J. E. Drew, National Association of Manufacturers, stated 
what was required of the nurse by the management. He spoke 
of the need for the right personality. Mrs. Isabel Comstock 
stressed the need for nursing education in a particular form. 
She raised the question of standing orders and the question of 
the firm with no Medical Officer: ‘‘ To whom should the nurse 
be responsible ?”’ A lively discussion followed which included 
how much responsibility the industrial nurse should take. 
Another meeting discussed ‘‘ Nursing Structure Study,” and the 
speakers were Dr. William Cherin, Raymond Rich Associates, 
and Miss Janet Geister, R.N., Chairman of the American Asso- 
ciation of Industrial Nurses Advisory Council. 

Nursing Papers 

The following six nursing papers were read and followed by 
discussion : ‘‘ Nursing Cave of Arc Flash Burns of the Eye,” by 
Mildred Smith, R.N., U.S.A.: ‘‘ Nurses’ Opportunities for Health 
and Safety, Education Program,” by Margaret Currie, R.N., 
U.S.A. : “ Nutrition in Industry,”’ by Miss Blanche Bishop, R.N., 
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Canada: ‘“‘ The Role of the Nurse in the Field of Diagnosis,” by 
Christine Sinkula, R.N., U.S.A.: “ Effect of Industrial Woyh 
on the Health of Adolescents,” by Doreen A. Pemberton, S.R.N. 
England: ‘“ Education—Indication of Growth,” by Dorothy 
Berry, R.N., U.S.A. 

In addition to these, I attended several lectures given by 
Industrial Medical Officers and Industrial Hygienists. They were 
nearly all illustrated by slides and moving pictures and were most 
instructive. As it was impossible to attend all the lectures, jt 
was very difficult to select those which I felt would be of greatest 
value and interest to me. 

At this conference there were many Canadians as well as 
Americans. I had the pleasure of meeting several doctors and 
industrial hygienists from other countries who were there, and 
also a charming little Chinese nurse, Miss Alice Mao. She yas 
an industrial nurse in a tobacco factory in Shanghai and had 
leave of absence from her firm to visit America fora year. Every 
evening I was invited to a party of.some description. One was 
the Annual Banquet of the American Association of Industrial 
Physicians and Surgeons. The speaker was Dr. Adams, Ph.D. 
Provost of Cornell University. His subject was “ The Role of 
the University in Providing a Workshop and the Tools for the 
advancement of Medical and Social Services.’’ He advocated 
that everyone should realise the purpose and importance of his 
job and stressed the need to understand the human individual, 
At the banquet of the American Association of Industrial Nurses, 
the speaker was Mr. Wallace E. Campbell, Vice President, 
Fuller Brush Co., Hartford, Conn.—the subject being, ‘“ The 
Nurse’s Place in the Company Organisation and why the Medical 
Department should be Directly Responsible to Top Management.” 


Niagara Falls 

No visit to Buffalo is complete without seeing the Niagara 
Falls, and I was lucky enough to visit them on two occasions, 
It was altogether a very worth-while convention, and one that 
I was very glad to have had the opportunity of attending. 

This only gives a very brief description of industrial nursing 
in America as I saw it. There is so much more that could be 
said: I have omitted many points that are both interesting and 
important, and there is much that could be more fully described. 
I hope that in the future, some of these delightful American and 
Canadian nurses will have the chance to come to England and 
that we will be able to return their hospitality in some degree 
and show them industrial nursing in Great Britain. 


For Wider Knowledge.—niss G. V. Hillyers, 0.B.E., speaks at a Public Health Section Luncheon 


Nursing, spoke at the informal luncheon for the Public Health 

Section at the Royal Hospital Nurses’ Dining Hall, Tapton 

Court, Sheffield, which preceeded the Section’s annual general meeting. 
Miss Hillyers emphasized the importance to all nurses of a knowledge 
of public health. She recalled that at the International Congress of 
Nurses, Sir Raphael Cilento, the Australian, speaking of the work of 
nurses with UNRRA since the war, had declared that those who had 
had no background of public health work found the task almost 
insurmountable. It would be so valuable, too, if nurses in training 
could learn of the mental side of nursing. The difficulty was that 
the poor student nurse had to learn everything. They were 


M* G. V. Hillyers, O.B.E., President of the Royal College of 





A HANDBOOK OF MIDWIFERY.—By Sir Comyns Berkeley, M.A., M.C., 
M.D., F.R.C.P., F.R.C.S., F.R.C.0.G. (Cassell and Company, Limited, 
37 /38, St. Andrew's Hill, E.C.4; price 12s, 6d.) 


This familiar text-book, still in its scarlet cover with gold lettering, 
is now in its thirteenth edition. This in itself speaks for its continued 
popularity. Its main features remain the same, but there has been 
a complete revision to avoid excessive repetition and to increase the 
simplicity of the new book. The section on ibe baby is still rather 
disappointing. The premature baby, who depends so much om his 
nursing care, is discussed in five pages only; and the details of breast 
feeding, particularly the treatment of any difficulties encountered, 
receive little attention. 

At times the style is irritating, especially the sudden introduction 
of rhetorical questions as the headings of paragraphs. However, the 
arrangement generally of headings and sub-headings is an example 
all pupil midwives would do well to follow if they would rejoice the 
hearts of their examiners. 


anxious, however, that she should know the background of health. 

Dealing with the shortage of nurses, the President referred to the 
question of the stage at which the assistant nurses could help. “ You 
have got to be fair to them. You have got to make them feel that 
their job is just as much worthwhile as yours,”’ Miss Hillyers stressed. 

Miss Hillyers paid tribute to the Sheffield Branch for the way they 
had welcomed members. ‘‘ They have received us right royally and 
yet so warmly,”’ she declared. She added that the excellence of the 
arrangements were largely due to Miss Wetherell. 


Miss Hillyers was introduced by Miss F. E. Frederick, chairman of 
the Central Sectional Committee. 


Midwives everywhere have much to be thankful for in the life and 
work of the late Sir Comyns Berkeley, and this text-book, one of the 
first to be written for pupil midwives, is not the least of his many 
expressions of thought for, and interest in, the midwifery profession. 

L.B., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


WOMANHOOD.—By Margaret Moore White, M.D., F.R.C.S., M.R.C.0.6. 
Cassell and Company. Limited, 37 /38, St. Andrew's Hill, E.C.4; price 
s. 6d.) ; 
This is a very sensible book, and explains the complete reproductive 
cycle, and, somewhat briefly, the care of the infant, in language that 
anyone could understand. The author, a mother herself, is also @ 
doctor, so that she talks in straight-forward terms and is devoid of 
those sentimentalisms that so often spoil this type of book. Excellent 
diagrams accompany the teat which makes the book easy and 
satisfying to read. This book is one that may safely be recommended 
to older girls, women about to marry, or anyone seeking knowledge 
about the means for making the physical side of marriage suc 


and happy. 
— = L.B., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 
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WITH AMERICAN 
WORKERS 


—A session of The Industrial 
Nurses’ Groups, Royal 
College of Nursing 


T the Industrial Nurses’ Session of the meetings of the Public 
A Health Section of the Royal College of Nursing at Sheffield, 
on July 6, Miss M. Durrant, S.R.N., S.C.M., Industrial Nursing 
Certificate, Consultant, Milton Antiseptic Limited, London, spoke 
on her impressions of industrial nursing in America. Miss Hadley Bate 
Flemington took the chair. 
Miss Durrant explained that the contacts which enabled her to 
yisit factories and*meet so many nurses were made through the Royal 
e of Nursing and the American Nurses’ Association, with personal 
introductions from Miss Charley and Miss West, and in Canada through 
the St. John Ambulance Brigade. 
Dealing first with Canada, Miss Durrant described conditions in 
Halifax, Nova Scotia, a town of 85,000 inhabitants. Halifax had 
ship-yards, a chocolate factory and a number of small manufacturing 
plants employing up to 50, or occasionally, 100 workers. ‘ The 
incial surgeon to the St. John Ambulance Brigade also happens 
to be the Commissioner (or Medical Officer) of Health. They have 
only had a full-time medical officer of health since 1942, and what 
strack me most was the co-operation between the medical officer and 
industry. He knows the factories very well and knows the industrial 
nurses personally. He has announced that every man, womaf and 
child is going to be X-rayed to exclude tuberculosis in a year, and thus 
thinks they can stamp it out in a generation. A voluntary society 
ides the organizing secretary, who makes the appointments and 
takes details. the hospital does the X-ray and industry sends its workers 
by ‘bus, in works’ time. It is interesting that there is no calling it a 
‘chest clinic ’—it states in letters of red on the door that it is a tuber- 
culosis hospital, and the co-operation they are getting from the 
inhabitants is striking.’ Miss Durrant mentioned that there were just 
four midwives in Nova Scotia—and two of them did not practice. 


American Nursing Association 


In New York, Miss Durrant visited the headquarters of the American 
Nurses Association. ‘‘ Though this was an extremely efficient place, 
a positive hive of industry,’’ commented Miss Durrant, “in our Royal 
College of Nursing building, with its beauty and dignity, we have 
something very precious.” The National Organization for Public 
Health Nursing was situated in the same block of offices in Broadway 
asthe Association. ‘‘ In England,” said the speaker, “‘ we appreciate 
that industrial nursing is part of the great public health team yet is an 
independent field requiring special training. In America that training 
appeared to be only a part of a comprehensive training which embraced 
the equivalent of all English specialized public health training and I 
think that this may be the cause of the apparent separation of the 
industrial nursing from other great nursing fields.” The retiring 
President of the American Association of Industrial Nurses, Miss 
Catherine Dempsey, at the banquet in Buffalo, at their fifth annual 
conference, made a striking appeal to them not to forget that they 
Were nurses and to take an interest in the welfare of the profession as 
a whole. 


Evening Classes 


“The School of Education of the University of New York has a 
Nursing Department, and Miss Elizabeth Phillips, a friend of Miss 
West and a Doctor of Nursing, explained how many graduate nurses 
come for evening classes, just as we do at the College, and are also 
full-time students for degrees in nursing. They attach a great deal 
of importance to actual hours of attendance at lectures and practice. 
I felt that it must be difficult to work out just how long one has spent 
on the practice of each nursing procedure.’’ At the Merck Chemical 
Company’s plant in New Jersey, the nurses were all taking their degrees 
i nursing, having graduated from a hospital not attached to a univer- 
sity, but it appeared to entail only attendance at lectures which 
counted towards the degree, there being no examination. ‘‘I could 
find no other method of obtaining a degree by these nurses, except 
this collection of credits for study,” added Miss Durrant. 

The Merck Chemical Company, she continued, had a medical depart- 
ment for research purposes for its products, and the plant health 
tame under the direct control of the medical director. It was housed 
Mm its own department, had a fine suite of offices, an X-ray plant, 
small operating room, large treatment room, a physiotherapy depart- 
ment, a pathological department, an eye room and so on. “ The 
tecords kept for each worker were very detailed. Pre-employment 

ysical examinations were very thorough, but we were unable to find 
out accident rate and absence rates. Possibly this was because they 
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Photographs by courtesy of the Chrysler Corporation 
Above ; Miss Durrant watching an American industrial nurse give a dressing 
at the Chrysler works surgery in Detroit 


were kept by a statistical department. There was a building made 
entirely of stainless steel and glass where they made streptomycin and 
penicillin. It was very elaborate and the nursing staff were responsible 
for the aseptic technique. The canteen services were excellent and the 
food delicious, but the cost of a light canteen meal, such as most workers 
took at mid-day, was very high compared with a similar one in 
England ; but food costs in America are high.” 

In New York, Miss Durrant visited two famous stores, Wanamakers 
and Maceys, the latter normally employing 11,000 workers and 20,000 
during the busy seasons. Both had excellent medical departments 
and were very concerned with the health of their employees. It was 
made easy for these to get medical attention. There was no National 
Health Insurance generally in America, though some States were just 
bringing it in, and a visit to a doctor never cost less than 2 dollars 
(10s.), usually 3, so that provision for medical attendance for employees 
was of importance. 


Smallpox Scare 


Miss Durrant was in New York during the small-pox scare. ‘‘ The 
queues for vaccination at police and fire stations, hospitals, and so 
forth were enormous,”’ she told her audience. She added that the cause 
of the outbreak was a man who had travelled up from Mexico by coach, 
stopping each night in a different place, and who, when he died in a 
New York Hospital, was found to have been suffering from small-pox. 
She had been told that because of the way in which the infection had 
been transmitted it was impossible to vaccinate only contacts, and that 
was why mass vaccination was adopted. 

“In Detroit,’’ continued Miss Durrant, “ the chairman of the local 
industrial nurses is Mrs. Bradley, who is employed in one of the 
Chrysler plants. There is only one word to describe the set-ups in 
the main Chrysler plants, especially the Chief Medical Officer's own 
office—it is ‘sumptuous.’ Wonderful woodwork, leather, carpets, 
everything of great luxuriousness. The surgeries or ‘ plant health,’ 
closely allied to the employment offices and working closely with the 
safety officers, are all built in stainless steel and glass, with the latest 
X-ray equipment and dark rooms for eye treatments. Clerical staff 
interview everyone and make appointments. Police officers sit at ali 
exits from the works into the department, to prevent illegal entry or 
exit by the workers. I spent a day there and only saw one man sitting 
down for a dressing; he was soaking his hand. All the others, and the 


nurses, stood. 
At Chrysler Works 


“‘ At the Chrysler works the nurse rarely, if ever, gets out into the 
plant proper, but then it is so very vast and they are busy. This does, 
however, mean that they do not know the machines or the processes 
in the same way as we do, I believe. The medical officer, but not the 
nurses, sit on the safety committees. It is interesting that the dressings 
— in .the works’ surgeries are almost universally done by means 
of dressed applicators, using iodine, mecuréchrome and occasionally 


a peroxide and soap solution. Nurses are not permitted to suture. 





They use cut gauze which comes ready sterilized and is sometimes 
rather asa ing because it is all of one size. make 
great use of plain adhesive plaster dressings, perforated, with mecuro- 


gauze. 
“The Industrial Nurses’ Club in Detroit took me as a guest to a 
meeting of the Industrial Hygienist Association, which consists of 
doctors, nurses, dentists and safety engineers. Their meetings cost 
quite a considerable amount, for they meet over dinner. 
“ It was in Detroit that I met my first Industrial Nurse Consultant— 
we do not have over here. The industrial nurse consultant 
is similar, in a way, to our medical inspectors of factories, only she 
advises on health matters and problems from the nursing angle only 
and sets out to help the nurse new to industry. Industrial nursing 
consultants were paid usually by the Federal ment, sometimes 
by the State government, and were attached to the Bureau of Industrial 
ygiene. The idea is a very good one in many respects and can result 
in better co-ordination of services, so that eventually they may have 
the same conditions all over the United States,” said Miss Durrant. 
“ Unfortunately, the industrial n consultants are often people 
who have never worked in industry at all, though most have taken 
a public health nursing degree course, which includes some theory of 


industrial nursing.”’ 
Food Factories 


Miss Durrant found food factories very carefully supervized. There 
were strict regulations for the examination of all food handlers, who 
had to have a sort of licence saying that they were fit to handle food. 
But even in these regulations there were great variations from state 
to state and in Detroit the shops had to comply with two different 
sets of regulations according to the part of the city in which they 
were situated. A plant which Miss Durrant visited had a fine record 
of welfare for its staff, and ran a comprehensive insurance system for 
all employees and their dependants. The nurse worked under, or 
more accurately with, the Personnel Supervizor. It was the nurse 
who decided whether a man was to go home and stay there until he 
was better, who called the doctor and who said when he was fit to work 
again. They had part-time medical officers who did the various 
examinations which were necessary before engagement. 

Describing a visit to a small firm, making magnetos and such things, 
Miss Durrant said: ‘‘ Machinery does not easily frighten me; in fact, 
I do not think I have ever been frightened by it before. We walked 
between rows of overhead shafting machinery, the gangway being not 
more than a little over a yard wide. There were no guards whatso- 
ever and only the day before a be!t had slipped—as it had done several 
times before—slapped a woman in the face and rendered her uncon- 
scious. She recovered, so that was all right, but unfortunately I had 
been told of the incident before we went round. There was a regulation 
concerning the guarding of such belting, but that was as far as it went. 
We sometimes complain of laxity in the enforcement of our own 
regulations and I do not mean to infer that we should not continue 
our efforts, but in a country like America the variations in the regula- 
tions and in their enforcement are great. There are the Federal laws, 
the state laws and sometimes the laws of the town itself. Yet the nurse 
in that plant, which had a non-co-operative management, where the 
conditions for the worker were not good, where safety was held at so 
low a level, seemed to me to be attempting a very fine job and doing 
it. Her feet were right down to earth, she was an excellent technical 
person, her sympathies were rightly with the workers, yet she was 
appreciative of the difficulties of management, aware that they had 
much to learn, and as we walked round she knew everyone and pointed 
out several things which she had been able to alter and many more 
which she was working to alter.” 


Buffalo Conference 


Miss Durrant described the conference of the American Association 
of Industrial Nurses at Buffalo, which was attended by nurses from all 
over the States and Canada. A great deal of time, however, was spent 
on study of the structure of the organization. ‘‘ We are very lucky 
to-day because most of our structure and organization was worked out 
for us years ago,” said Miss Durrant. The doctors were very co- 
operative and as the meeting coincided with theirs, they had one 
joint session. Miss Pemberton read an extremely interesting paper on 
the “ Effect of Industrial Work on the Health of Adolescents” and 
it was very pleasant to hear how impressed her listeners were with 
the care with which it had been prepared and the vast knowledge 
behind it. “ The particular session in which Miss Pemberton joined 
was one at which five papers were read by nurses and was the only 
practical session of the whole conference, said the speaker.” 

Miss Durrant gave a description of a typical day on her tour. “‘ We 
left the house of the Chairman of the Industrial Nurses’ Association, 
Mrs. Strelow, at 8 a.m., and had breakfast with a group of executives 
who rana number of restaurants. We went behind the scenes afterwards 
and saw the dishwashing apparatus, the preparation of the food, the 
garbage bins—everything. Then we went to the bakeries. Next, 
there was a luncheon y with the medical officers and more execu- 


tives. Afterwards one of the visiting nurses collected me and we went 
to a metal works, a chewing gum factory and a tannery. The latter 
belonged to an English fism and we had tea English fashion with the 
chemist, who had come out from the old country 20 or 30 years ago. 







A FURTHER 
INVESTIGATION 





Photograph by courtesy of the Chrysler Corporation 
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Above ; Miss Durrant watching an X-ray being taken in the Chrysler Works, 
surgery at Detroit 


Then to a celebration dinner at a famous restaurant, after which the 
nurse showed me the sights of the town. I arrived back at Mrs, 
Strelow’s with my head whirling— to find a party of industrial nurses 
and doctors had gathered, so I hurriedly changed my frock. The 
party continued until the small hours.” 

Miss Durrant ended her speech with the suggestion, as reported in 
an earlier number (‘Conference of Industrial Nurses” Nursing 
Times, July 12, page 468), that there should be an international con- 
ference of industrial nurses in England before the 1949 International 
Congress of Nurses in Sweden. Miss C. J. Mann, Industrial Nursing 
Organizer, replied that it was an excellent idea. 


DISCUSSION 


In the discussion, Miss Mann asked whether the low standard of 
safety which Miss Durrant had found in the factory where the dangerous 
belting remained unguarded was general in America ? 

Miss Durrant replied that it was difficult to generalize. She could 
never get figures on accident rates, perhaps because the nurses were 
not concerned with these. She did notice in some places an attitude 
of “‘ why worry about protection; there’s compensation.” 

Mrs. A. A. Woodman said she thought industrial nursing was not 
so well organized as in this country. 

Miss Durrant agreed that a number of nurses in America went into 
industry without previous training. Some universities ran evening 
courses to which industrial nurses went in their spare time, but because 
a nurse in America possessed a degree in nursing it did not mean that 
she had what was understood in this country by a degree. . 

Miss Mann said that if labour was put into keeping records, one 
must be certain that the records would give some useful information. 
“ There is a tendency to get records and then not know what to do 
with them,” she remarked. : 

Miss M. M. West proposed a vote of thanks to the speaker. This 
was carried with acclamation and the meeting ended. 


Films in Brief 
Frieda 


This is a problem picture; it is the story of a R.A.F. officer’s marriage 
to a German girl who has helped him to escape, and her reception by 
his family. It is beautifully told and acted. The principals are David 
Farrer, Glynis Johns, Flora Robson, Albert Lieven and the new and 
very charming Swedish star, Mai Zetterling. The drowning scene I 
thought too long drawn out, but the film is good and the characters 
interesting and natural. This is a picture to see and think about. 


The Egg and | 

Claudette Colbert and Fred MacMurray are seen here in an amusing 
story of a chicken farm miles from anywhere! They start from 
scratch and everything that can happen, does. I especially enjoyed 
Claudette’s efforts to get up at 4.30 a.m. If you like to laugh at your 
pictures I think you will like this film. 
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PUBLIC HEALTH AT HOME AND IN AMERICA 


The annual meeting and conference 


of the Public Health Section, Royal College of Nursing 


Annual General Meeting of the Public Health Section of the 
Royal College of Nursing was held at the Y.W.C.A. Lecture 
Hall, Division Street, Sheffield, on Saturday, July 6. Miss 
f. E. Frederick, health visitor, Woolwich, was in the chair. 
Elections 

The Chairman reported that there had been seven nominations for 
four vacancies on the Central Sectional Committee. The names of 
the successful candidates, with the number of votes received, were 
gs follows: Miss I. Charley (412), Miss M. Reidy (353), Miss C. E. 
Bangham (327), Miss A. Brown (325). The returning officer bad carried 
out a re-count in respect of the last two, as the figures were so close. 

The Chairman said that members might be interested in the result 
of the article on voting which appeared in the Nursing Times (G.D. 
Lill: “ Elections,” Nursing Times, March 29, 1947, p. 216). 149 
more valid papers had been returned this year, but it was hoped the 
improvement would be even better next time. 

Annual Report 

The Chairman then presented the annual report of the Section. 
# One of the most difficult years which we have ever had in the public 
health service,” was how she described the past twelve months, yet, 
she pointed out, the infant mortality rate for 1946 was the lowest on 
record. (Cheers.) It was now 43 per 1,000 live births, and she could 
remember when it was said that the rate could never be reduced below 
60, Everyone in the public health field had really devoted themselves 
to their work, despite the hardships. 

Membership of the Section had increased to 4,485—a contrast from 
1937-8, when the number was about 1,500. 

The Section’s memorandum on the report of the Care of Children 
oe Committee, which appeared in the Nursing Times (‘ The 

ims of Childhood,” Nursing Times, June 14, 1947, page 406), had 
ed interest and requests for —. 

As a result of representations from the Central Sectional Committee, 
the Royal Sanitary Institute had agreed, subject to the a val of 
the Minister of Health, to rescind clauses (c) and (d) of Regulation 
1 for the Health Visitors’ examination, as from December 31, 1948. 
The Chairman explained that these clauses dealt with the admission 
to the examination of persons who had had experience of health 
visiting but had not taken a course of instruction. 

Finally on the subject of personal service, Miss Frederick appealed to 
all to seek the advice of the Section early and before taking steps 
themselves which might make a solution more difficult. 

A Member hoped the memorandum on the training of superintendent 
health visitors, which the Section originally undertook in conjunction 
with the Women Public Health Officers’ Association, would be dis- 
cussed at ministerial level before 1948. 

The Chairman said that whatever publicity was agreed upon by the 
Council of the College would be undertaken this year. 

Miss M. West moved the adoption of the annual Ma py drawing 
attention to the fact the Section’s membership compri 10 per cent. 
of the total membership of the College. Miss J. K. Samuel seconded 
the motion, which was carried. 

Finance 

The Financial Secretary (Miss M. Barrett) was unable to be present. 
The Chairman said, however, ‘“‘ We are told we are an extremely 
expensive branch of the College.” She added: “Is not that a good 
thing ?*’ It was desirable that the Section should continue to carry 
out its varied activities. The way in which members could best help 
was to get more members and to persuade all members to pay up their 
subscriptions promptly. The balance in the Special Purposes Fund 
of the Section stood at £52 2s. 9d. because Mrs. Woodman had returned 
44 of the grant given her towards her expenses in attending 

Congress in America. (Cheers.) The greater part of this sum 
was already allocated for affiliation fees to other organizations. 
‘ A Member asked the cost of a public health department at the 
College. The Secretary of the Section (Miss M. E. Johnston) replied 
that it would cost {1,000 a year or more. Mrs. A. A. Woodman, Vice- 
Chairman of Council and Deputy Chairman of the Section, said that 
the Council were considering this matter. Miss M. Durrant asked 
whether there was any regulation as to how money could be raised ? 
Mrs. Woodman replied that the matter was under discussion, but there 
Was no objection to local efforts. There was also nothing to stop any 
Member or section within a branch making a special contribution to 
the Section for the purposes of establishing a department. A Member 
pointed out that if all the 4,000 members gave 5s. a year or only 1,000 
of them gave {5 a year, that would raise the required £1,000. 

Miss F. N. Udell, moved a vote of thanks to the President and 
Members of Council, the Chairman and other honorary officers and 
Members of the tral Sectional Committee, the Honorary Auditor 
(Miss Barrett), the Honorary Returning Officer (Mr. G. D. Lill), the 
officers of the College—“ ge the two Secretaries of the Section, 

former Secretary, Miss Reidy, and the mew Secretary, Miss 


Johnston, and the Industrial Nursing Organizer, Miss C. J. Mann” 
(cheers)—the area organizers, the voluntary workers, and the Sheffield 
Branch and all individuals who have been concerned in any way with 
the organization of the annual general meeting. 

The motion was carried unanimously and the meeting ended. 


THE OPEN CONFERENCE 


At the open conference following, Mrs. A. A. Woodman, Vice- 
Chairman of the Council of the Royal College of Nursing and Deputy 
Chairman of the Public Health Section, spoke of her impressions from 
the public health angle, of what she saw and heard when she visited 
America for the International Congress of Nurses. 

Mrs. Leonard Wragg, M.B.E. J.P., took the Chair. Speaking as a 
councillor of twenty years standing, Mrs. Wragg remarked that there 
were so many aspects of public health that there was now a tendency 
to forget the basic factors—pure water, good sanitation and proper 
housing. On the subject of mal-nutrition she declared: “ It is not 
entirely an economic question ; it is very definitely a social question 
as well” (Cheers). 

Mrs. A. A. Woodman reminded the Conference that the Royal College 
of Nursing sent only three delegates to the International Congress of 
Nurses, and that she was one of these, having been chosen to represent 
public health nursing particularly. ‘I think it is gratifying to record 
that with such a small number of representatives, public health claims 
were recognized so generously by the College,’’ said Mrs. Woodman. 
(Applause). 

Mrs. Woodman was one of those who travelled on the Queen 
Elizabeth. She said that on the boat “ the longest queues” were 
formed by passengers lining up for vaccination. On the general 
question of ship’s nurses, Mrs, Woodman said “ All that glitters is 
not gold ; the. Public Health Section may, in the course of time, 
provide fuller facts regarding nursing on board ship.” 

The day after she arrived in New York, Mrs. Woodman, went on, 
she kept an appointment with the editor of The American City, a 
municipa] journal. From him she gathered information on municipal 
politics and found that many changes were taking place in the local 
government service in America in general, and in New York in 
particular. 

Mrs. Woodman said that the action of the Mayor of Atlantic City in 
presenting the keys of the city to the President of the Congress was an 
exceptional honour, not always accorded to the heads of congresses. 
At the sessions of the Congress,. public health had its full share. 
“Miss Durrant made a good contribution with her paper on In- 
dustrial Nursing,” said Mrs. Woodman. “It was generally agreed 
that the industrial nurse needed to be highly qualified and experienced 


tor her job.” 
Public health seemed to be very dominant in the minds and practical 
work of most of the contries represented. ‘“‘ I was informed,” said the 


speaker, ‘‘ that there are 20,000 public health nurses, exclusive of those 
in industry, in the United States. All nurses in the United States 
and in Canada are increasingly being taught the social and health 
aspects in their basic training. France thinks that student nurses 
should be health conscious trains her social workers and public 
health nurses together in one year’s basic training in hospital, the 
second year in public health training including experience with tuber- 
culosis, with two months public health instruction in the first year as 
well. These are a few facts which made me feel that a better 
understanding of public health needs is materializing.” 

The social events during\ the Congress week included a special 
breakfast given by Miss G. V. Hillyers, O.B.E., President of the Royal 
College of Nursing, Miss Crothers, and Mrs. Woodman to all leading 
figures representing public health nursing. ‘‘ Although the invitation 
was for 8 a.m., everyone turned up,” remarked Mrs. Woodman. 


Visiting Nurse Service 


After the Congress, Mrs. Woodman went to Philadelphia and 
Washington. In Washington she had dinner with the personnel 
manager cf the International Bank and his wife and one of the sub- 
editors of the Chicago Tribune. Next day she called at the head- 
quarters of the American Nursing Association, whose hostess, Miss 
Beattie, arranged for her to see the Director of the Visiting Nurse 
Service in Washington, a voluntary organization typical of many 
others in America and with a staff of 86. 

“Miss Cadell, the Director, informed me that the visiting nurses 
are described as community health workers, whose object is the 
promotion of health in the community through a programme of 
bedside nursing care and health education to patients in their own 
homes rendered on the basis of the health needs of the whole family. 
The services include surgical, maternity, orthopaedic, communicable 
disease, and mental nursing, pre-natal supervision, care of the new- 
born child, distribution of health literature and giving health talks. 





The qualifications are three years basic training for State-registration 
and one year public health training. The basic training includes 
three months’ obstetrical training with public health co-related through- 
out the time. I went into a few of the homes and found to my surprise 
that maternity cases were discharged from hospital, to the care of the 
visiting nurse, 24 hours after confinement. The infant mortality 
rate seemed very low, having regard to the large coloured population. 
Very little emphasis seemed to be laid on breast feeding. 

“ All clinic work with school children, babies and ante-natal super- 
vision is undertaken by the medical and public health nursing staff 
of the Washington State Department of Health, to whom the noti- 
fication of births are sent, but where the visiting nurse service is 
already in attendance on any member of the family in the home, 
the care of the newly born baby is also handed over by the State 
public health nurse for family care. I formed the impression, after 
many enquiries, that our complete system of follow-up perhaps left 
fewer loopholes, but I did feel that the nurses whom I met in this work 
were very health conscious and are related very closely to the National 
organization for public health nursing for advice and consultation.” 


Department of Health, New York 


“My next visit,’’ Mrs. Woodman continued, “ was to the State 
Department of Health of New York, where the Director told me that 
the majority of the nurses were undertaking bedside nursing and 
health teaching. An experiment is being carried out in Brooklyn 
in complete generalized work. The health visiting staff are State- 
registered nurses and qualified public health nurses. When they enter 
the Service they must take a Civil Service examination, and right up 
the promotion scale they take a further examination at each stage. 
I asked whether the public health nurses were agreeable to undertake 
curative and prevention work at the same time. The reply was that 
they much preferred it. The basic salary is $2,400 (£600 per annum) 
with one month’s holiday plus bank holidays. The rank and file 
seem to have little touch with the other civic servants and perhaps 
have not quite the security of tenure which we have secured. 

“‘ Miss Samuels, a former health visitor in Live: 1, who is staying 
in New York for six months, and who wench ecw prom on these visits, 
has been invited to visit all sections of practical work of the Depart- 
ment. She will send reports to the Public Health Section.” 

Mrs. Woodman said that, with Miss Crothers, sheevisited the head- 
quarters of the Metropolitan Life Insurance Company to see its large 
industrial nursing service. ‘“‘ Perhaps you know that a ‘ block’ in 
New York is one-eighth of a mile in length, and when I teli you these 
buildings cover two blocks, you will appreciate the size of the estab- 
lishment,” she told her audience. ‘‘ The staff comprises 600 trained 
hursing personnel with a medical officer and nursing director in 
charge. In the company’s pamphlet giving information to applicants 
for positions in the nursing service, they specially ask for a person 
interested in all kinds and conditions of people, the ability to work 
with them, emotional stability, good judgment, resourcefulness, and 
dependability, and they are prepared to pay well for such a person. 
Their service includes nursing care and health teaching ; the Company 
purchase the services of public health nurses all over America from 
voluntary agencies and departments, and maintain supervision of 
such staff in co-operation with the supervising staff of these agencies. 
This Company undertakes a great deal of research work, their pub- 
lications being used by Government bodies and voluntary agencies. 
They have a very excellent system of job analysis and personality 
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tests, which impressed us very much; also the entire official stag 
are medically examined every six months, with the provision of the 
best available medical hospital and nursing care when suffering from 
ill-health. 

Mrs. Woodman further described her visit to the Juvenile Court of 
Jersey City, where the procedure was delightfully informal, e y 
using Christian names. You may be interested to hear the notes 
I made of one case out of the six which I heard, dealing mostly with 
adoption, foster parents, and parent’s responsibilities over payments 
for the care of their children: one foster mother of the average type 
had three children in her care, for which she should have been paj 
at the rate of {1 Os. Od. per week each. The father, separated 
the mother, was a builder’s labourer earning £12 Os. Od. per 
with 12s. deductions for social security, i.e., health insurance and old 
age retirement. His rent was {1 15s. Od. per week, the wife was 
provided for by him, another {2 10s. 0d. per week. The foster parent 
complained that he had defaulted in payment, but she was prepared 
to keep the children if he paid. An order was made for 25s. for each 
child—{3 0s. Od. from the father, the extra 15s. with clothing, to be 
provided by the court, the foster mother to be permitted to purchase 
garments of her own choosing. I thought this very just and good, 
although I wasn’t quite so impressed with a few other decisions,” 
Before she left, Mrs. Woodman was invited to address the court, 


Summing Up 

She summed up her impressions of America thus: “ First there 
was the overwhelming generosity of our colleagues and the warm 
welcome from everybody. They were all so cheerful, and immediately 
they found we were British, so extremely sympathetic. Although 
they cannot understand our politics, they express the greatest admira- 
tion for us and help in every way, by sending parcels which costa lot, 

“‘ They rebel against the idea of a national health service and cannot 
appreciate any advantage in negotiating machinery such as we use, 
They openly acknowledge that we lead the way in many things and, 
in many ways, we felt that we need not blush for our nursing service 


. in comparison with theirs, although their buildings, equipment and 


labour-saving devices made our mouths water. Education seems to 
be the great thing in America—many ex-service men are at college, 
with their wives earning the living. A high standard of education 
is the aim of the American nursing profession. It seemed to me that 
it is right to say that the nursing profession is at a cross-roads, 
Particularly in America, the increased use of drugs is shortening the 
term of illness to a great extent. I think our American colleagues 
have a sense of danger that they may lose the valuable bed-side nurse, 
who is certainly our hall mark. We have learned a good deal to help 
us in this respect, in our education plans for the future. 

A feature of the delegates’ return voyage was a crowded cocktail 
party given by Dame Ellen Musson, Past President of the National 
Council of Nurses of Great Britain and Northern Ireland, and retiring 
Treasurer of the International Council of Nurses. 

“T am grateful for the opportunity to enjoy such experiences as I had 
on my American visit,” concluded Mrs. Woodman. ‘“‘I shall make 
every effort toensure that a much more complete interchange of nurses 
is organized between two countries who have so much in common.” 

Miss I. H. Charley moved a vote of thanks to Mrs. Woodman for her 
address. She felt public health nurses could have had no better 
ambassador, A vote of thanks to the chairman was moved by Miss 
F. E. Frederick, chairman of the Public Health Section. 


THE HEALTH VISITOR IN A COMPREHENSIVE HEALTH SERVICE (Continued from page 508) 


duties will mean a formidable expansion in the work of health 
visitors. The health visitor of the future will form the corner 
stone of the whole of the domiciliary services of the local health 
authority and on her will depend to a very great extent the 
usefulness and value of the services which can be made available 
to the public. All these additional duties will have a serious 
effect on the man-power situation and it is obvious that much 
of the work that I have outlined will develop slowly owing to 
a lack of trained health visitors. 

A committee of the Royal Sanitary Institute have recently 
examined the problem of the number of health visitors in relation 
to existing needs, and estimated that the 375 students now 
trained each year should be increased to 600. The Ministry of 
Health, with the Institute, are already seeking a further 100 of 
these additional places. It is obvious, therefore, that the number 
of trained health visitors available is, in fact, insufficient to 
meet the existing demands for health visiting work and that 
vigorous steps will require to be taken to attract large numbers 
of additional nurses to this branch of the profession. Until the 


gap is filled it is very important that local health authorities 
should use the existing health visitors for the most important 
side of the work, i.e., care of mothers and young children. How- 
ever desirable it may be to expand the activities of health 
visitors, and I have tried to indicate the wide fields of activity 
which are open to the health visitor, it would be a catastrophe 


to attempt to expand the services to take in all these additional 
activities at the expense of the welfare of mothers and young 
children where the work of the health visitor has proved to be 
of such value. 


In conclusion, the comprehensive health service to be estab- 
lished under the new Act provides the local health authority 
with the widest scope for establishing a complete system of 
preventive and social medicine in its area. Medical officers of 
health and their staffs will, in future, be untrammelled by the 
continuous demands on their time of hospital administration 
and will be free to give thought to the host of neglected duties 
which form the basis of the prevention of disease in their areas. 
If the full potentialities of the new enactment are realised, 
considerable progress in preventive medicine will be made and, 
in addition, much assistance will be given to those dealing with 
the treatment of the sick in hospital and otherwise by the 
provision of accurate information through the follow up of 
patients in their own homes. 


In all this work the health visitor has a most important part 
to play as a teacher, an adviser and an investigator. The 1 
nurse, with the health visitor qualification and the true preventive 
outlook will be a key worker. It is incumbent upon her to 
the possibilities of the future and be ready to meet adequately 
and efficiently her great new responsibilities. 
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COLLEGE LIBRARY 


The library will be closed between the 
following dates August 2 to August 31, for 
stocktaking. Readers are earnestly requested 
to return books by July 31 at the latest. 


Education Department 
Grants for Industrial Nursing Training 
The Ministry of Labour and National 
Service are offering a limited number of 
ts to help nurses to take a course in 
jndustrial nursing durin 1947-48 (see 
advertisements July 19, for full details). 


Public Health Section 


Health Section within the Yorkshire Branch.—An 
able tea party was given by Miss E. A. Pickles, on 
1, who told us some of her experiences in America. 
was also a bran tub and each member present received 


a gift. 
Branch Reports 
Leicester Branch.—A “ bring and buy” sale will be beld 
om August 16, from 3 to 6 p.m., at Brookfield, 266, London 
Road. 


Leadon Branch.—A study day has been arranged by the 
Ward and » Sisters’ Group for Thursday, 
September 27. programme is as follows :— 

Morning Session.—10 a.m. Either at Guy's Hospital in the 
dinical class room, a lecture on Modern Anaesthetics by Dr. 
A. Marston, M.R.C.S., L.R.C.P., D.A.; of at University 


Pils 
Brie 


* 
in 
A WalITInG room for fathers has been 
provided at Perivale Maternity Hospital 
Middlesex. 
Telling Figures 
DurinG June, 91 children were admitted to 
Dr. Barnardo’s Homes, making a total of 511 
children taken in during the first half of 1947. 
Mobile Surgical Units 
Tue first mobile surgical unit in Britain for 
use by civilians has been presented to the 
a Accident Hospital by Mr. L. P. 


rd. 
Labrador’s Needs 

Tue Grenfell Mission in Labrador have 
applied to the Queen’s Institute of District 
Nursing for Queen’s sisters to work in Labrador 
with dog teams and on horseback. They say 
the British nurses are best because they are 
“ tougher.” 


THE ‘NURSING TIMES’ LAWN TENNIS CUP 


The semi-finals have been arranged to take place at Brompton Hospital, Fulham Road, 
The semi-finalists are :—West Park 
London Hospital versus Central Middlesex 


on Tuesday afternoon, July 29, starting at 2 p.m. 
tal versus King George Hospital, Ilford; 
County Hospital. 


Third Round Results 


Central Middlesex County Hosp. beat North Middlesex Hosp. A. 7—5, S—6, 6—1; 
Middlesex County Hosp.: A. Misses Shipp, Taylor; 
Misses Thomas, Waller; 


B. 6—3, 6—1. Teams :—Cent 
B. Misses Lancaster, Teare. North Middlesex Hosp.: A. 
Misses Miller, Alderson. 


West Park Hosp. beat Hammersmith Hosp. A. 3—6,6—4, 8S—6 B. 6—2, 6—0. Teams :— 
. Misses Hickman, Brace. Hammersmith 
Hosp.: A. Misses Ludbrook, Whitton; B. Misses Skinn, Millen. 

King George Hosp. beat St. George’s Hosp. A. 2—6, 6—3, 8—10; B. 6—1, 8—6. Teams— 
B. Misses Kennedy, Hopkins. St. George's: 
Mossop; B. Misses Short, Turril. 


The London Hosp. beat the Middlesex Hosp. A. 7—5, 6—0, 6—3; B. 6—1, 7—5, 6—3. 


West Park Hosp.: A. Misses Vidler, Johns; B. 


King George Hosp.: A. Misses Storm, Elmes; 
Hosp.: A. Misses Gerrard, 
Teams :—The London H 


iosp.: A. Misses Tucker, Cattley; 


The Middlesex Hosp.: A. Misses Radley, Howie; B. Misses Fisher, Crosbie. 


Right : Mr. F. Montague, M.P., (right) with a group of nurses from the London 
owed over the House of Commons recently. 
rd J. Knowles, secretary of the hospital, (left) accompanied the party 


ame Hospital whom he 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries. 


College Hospital, W.C.1., a session on Modern Surgery :— 
. by Professor R. S. Pilcher, M.S., F.R.C.S., 


M.R.C.P., Director of the Surgical Unit; Oxygen peony by 
Dr. B. G. B. Lucas, MRCS, L.R.C.P., D.A.; odern 
Technique of Surgical Dressings by Dr. J, Stokes, M.B., B:S., 
M.R.C.P.; or 10.30 a.m. in the Cowdray Hall, Royal College of 
of Rh 
E 


E 
q 
3 





Nursing: a lecture New Treatment tism by 
Dr. O. Savage, O.B.E., M.R.C.S., L.R.C.P., followed by a 
film on Partial Gastrectomy performed by Mr. Rodney 
Maingot. 


Afternoon Session.— Either 2.30 p.m. at University College 
Hospital, W.C.1., as morning session above; or 2.30 p.m. : 
visit to the Royal National Orthopaedic Hospital, Stanmore, 
for a talk on Vocational Training of the Handicapped by 
Brigadier H. J. R. Jackson, Manager, Stanmore Training 
College; (Tea by kind invitation of Matron); or 3.15 p.m. 
a visit to the Pioneer Health Centre, St. Mary's Road, 
Peckham; or § p.m. at St. Mary's Hospital, W.2.,in the 
gymnasium, tea, followed by lecture demonstration, Re- 
habilitation by Mrs. Guthrie Smith, M.B.E., M.C.S.P. 
(Visitors are invited to arrive at 4.30 p.m. for a cup of tea 
before the demonstration.) Fees for each lecture or visit: 
College members, 2s.; student nurses, 1s.; other nurses, 
(Cowdray Hall Session only.) 


Further enquiries and applications should be made to the 
Hon Secretary, Ward and Departmental Sisters’ Group, 
London Branch, 21, Cavendish Square, W.1. Please enclose 
a stamped envelope and fee as tickets will be issued in strict 
rotation upon receipt of application. 

Yorkshire Branch at Leeds.—An ~ py meeting was 
held at the General Infirmary, Leeds on July 1, by kind 

rmissicn of the Matron. Delegates who had attended the 

nternational Congress of Nurses in America as representatives 
of the Yorkshire Branch at Leeds gave a report of their 
experiences. A discussion followed and the evening was 
most enjoyable. 


Non-Epidemic Typhus 
A casE of non-epidemic murine typhus is 
reported from Bermondsey. 


Houses for Old People 

THE twenty-fourth “ Churchill '’ House for 
old people, run by the Church Army, was 
recently opened in Earl’s Court. 


A New Appointment 

Miss Ruth Beal, S.R.N., S.C.M., has been 
appointed deputy matron after four years’ 
service as assistant matron at the Woodlands 
Open Air Hospital. 


Mental Iliness Ruling 


Locat Health Authorities will be responsible 
in future, for the appointment of officers to 
take initial proceedings for the care of persons 
suffering from mental illness and ascertaining 
what persons are mentally defective and deal- 
ing with them (Circular 100/47). 

Australian News 

Miss Verna Steel, who trained at Fremantle 
Hospital and King Edward Memorial Hospital, 
Perth, has been awarded the Florence 
Nightingale Scholarship and will be leaving 
for England at the end of July. 
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Misses Alexander, Essex. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

More than half the year has gone but I 
regret to say that we have not yet reached one- 
third of the target that we are aiming at for 
1947. We hoped to be able to send the Nation's 
Fund for Nurses a larger sum this year to meet 
the increased demands, and it would be a great 
disappointment if we were not able to send the 
required total. So much depends on the effort 
of each individual nurse and I am sure many 
will be willing and glad to help this very 
deserving causé. 


Donations for the Week ending July 19, 1947 
£ 64. 


Miss L. Beaulah = : - 8 3 0 
Matron and nursing staff, Wilson Hospital, 
Mitcham ~ ; . 
Mrs. M. F. Hutton 
Miss L. Stephens eee ve : 
Miss Swallow ... ; " 
— — and District Branch, Royal College of 
Nursing . : eve ose 1 


~~ ho ome 


010 0 

Total £14 1 6 

Total to date £11,901 3 7 

We acknowledge with many thanks clothing from Miss 

Thorburn, tinfoil from Miss O. Matthews, Miss L. Stephens, 
Miss Thorburn and Anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Nursing 

Times, c/o Royal College of Nursing, la, Henrietta Place, 

Cavendish Square, W.1. 


PRESENTATIONS 

After 30 years’ service at the Keighley and 
District Victoria Hospital, Sister M. Bell is 
due to retire in September. The past and pre- 
sent staff are combining to make her a presen- 
tation. Sister E. Colman-Turner will be pleased 
to receive donations before the end of July. 

+ + + 

A presentation is being made to Miss L, T. 
Steele on her retirement from the post of ward 
sister at the County Hospital, Dartford, in the 
near future. If any of the past members of the 
staff would like to be associated with the 
presentation, please send donations to Matron. 


Coming Events 


ida Hospital, Cookridge, Yorkshire.—A garden fete will be 
held on August 23 from 3 to 6 p.m. dmission 1s. 3d., 
including tea, in aid of College funds. 

The Royal Waterloo Hospital, Waterloo Road, London 
8.E.1.—a general meeting of the Nurses’ League will be held 
on Saturday, October 4 at 2.45 p.m. at the hospital. All 
former members of the nursing staff will be cordiallywelcomed. 


Tuberculosis Educational institute.—A refresher course 
in the pathology and bacteriology of tuberculosis will be 
held from September 23 to 26 at the Sir William Dunn 
School of Pathology, Oxford. Full programme and details 


aré obtainable from Dr. Harley Williams, M.D., Tavistock 
House North, Tavistock Square, W.C.1. 
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. Salary in accordance 

with the the Rusheliffe. Scale. Federation Super- 

annuation Scheme in force. Apply, giving 
full particulars, to the Matron (59) 


HOSPITAL OF ST. GROSS, RUGBY 
(195 pene) P 


Staff Nurse required. salary and 
conditions of service. Apply to eo ) 


OXFORDSHIRE COUNTY COUNCIL 
PUBLIC ASSISTANCE COMMITTEE 
STAFF MIDWIVES 


TOWNLANDS HOSPITAL 
HENLEY-ON-THAMES, OXON. 
Applications are ted for the appoint- 
Staff Midw the Townlands 








ST. MARK’S HOSPITAL 
CITY ROAD, LONDON, £.0.1 
oun ‘ome Training School of 72 Beds) 
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Home. and 
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of which will vA —— on request. 
Applications to be made on forms obtain- 
ope from the Public Assistance Officer, 10, 
Road should be returned 


to him e9 soon 9s 














CHARDELOS MATERNITY HOSPITAL 
ERSHAM, BUCKS. 


particulars apply to Matron. 
MARKET HARBOROUGH HOSPITAL 





Wanted urgently, Two Midwives, to avoid 
closing modern unit of 15 beds. ull Rush- 
cliffe and additional amenities. .N. 

Apply Matron. (969) 





KEIGHLEY AND DISTRICT VICTORIA 
KEIGHLEY, WEST RIDING 
Beds) 


(1008) 














requ 
, General Wards. Excellent ¢ 


in The Tyrone 
services of a Staff Midwife (8.R.N. 


ROVAL FREE Hospir 
GRAY'S INN ROAD, LON: DON wes 


with full lent ehper to 
(975) 
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NEW SUSSEX HOSPITAL FoR w: 
WINDLESHAM wane. BRIGHTON 
Training 


a. a | ota 
requ 
copies of testimonials, auto 


TYRONE COUNTY HOSPITAL, 
(148 Beds) 

STAFF MIDWIFE 

County Hospital require 

Salary and conditions of service ae 

ance with the report of the General Nj 

Committee for N. Ireland 
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(357) ¥. G. SCOTT Applications, giving particulars of 
a at . COUNTY BOROUGH OF CROYDON - rj 
THE WOSPITAL FOR, women = = gama Gat of the Veet. PUGLIC HEALTH DEPARTMENT Ke hy -y 5 
E, 1056) 

Staff Nurses required. State-Registered. Salary LAW JUNCTION HOSPITAL THORNTON HEATH, SURREY a 
in accordance with the Rushcliffe Scale. Super- CARLUKE LANARKSHIRE Vacancies exist for the following :— EVELINA HOSPITAL FOR Sick 
annuation $ in force. Applications are inv from | CHILDREN, SOUTHWARK BRIDGE Roal 

Apply, the Matron. (358) | Registered Nurses and Enrolled Assistant; Staff N LONDON, S.E.1 

urses for general and orthopaedic wards Enrolled ‘Asstatant penn — a R.S.C.N., Four Staff Nurses requing (1IN( 

CLAYPONDS ISOLATION HOSPITAL Salaries as recommended by the Scottish polications are inv r the above’ Applicants are requested to send full pa 
SOUTH EALING, LONDON, W.5 Nurses’ Salaries’ Committee with F.S.3.N. | #>Pointments. Salaries and conditions of|ticuiars, with Matron’s name for referend 0 
Staft Nurse required—must be State-Registered| Application, with particulars of training and | S¢fvice are in accordance with the Rushcliffe/ There are also three immediate vacancies h 

either et F trained). Sal d| experience. should be made to Matron, from | Committee's recommendations. - The hospital| ihe Preliminary Training School for Siude 
sa + ary -iitfe| whom further particulars may be obtained; | ## 8 complete training school for general state} Nurses. Applications can considered interes 

—" in a ance with the Rushbeliffe (943) | Tesistration and for Part idwives’ | the pear future State  Rexistered 
Apply to Matron, giving full particulars of registration. Applications should be add d to train in-Sick Child Numd as one 
training and experience. (810) to the Matron. (973) — eS an aa of Fre 
MANFIELD ORTHOPAEDIC HOSPITAL ° 

HOSPITAL OF ST. CROSS, RUGBY RTHAMPTON ROYAL FREE HOSPITAL say - 

Theatre Stall Nurse reauired.  Rushclifte | Mame ne ae ecneeel - GRAWS Gls SOAS, WSs GREENFIELD, NR. OLDHAM (201 Bak ist 2 
i? ans eauiiiend ef trdes, tae te Northampton General Hospital Staft Midwives’ required. S.R.N., 8.C.M.| Applications ‘are invited for 
Steen * i008) Staff Nurses req . for taking} essential. Excellent experience availabie.| staff Nurse. For particulars, apply to views 

° t Certificate within 12 months. Rush-| Rushcliffe Galery. Apply, with full particu-/ Royal Infirmary, Oldham. (1067) | “Freedc 
KING EDWARD Vil SANATORIUM - —_— lars, to Matron. (974) 
HURST, SU Apply to Matron for particulars. (1037) RANKIN MEMORIAL HOSPITALS whom 

Stat N EE te wants wae eave Staff Midwife, RGN. SCM. require | camps 

cate Pupil Midwives, S.R.N. Tt 
and theatre nat teificnte ot the Tuberculosis KEIGHLEY AND DISTRICT Children’s Trained Nurse (R.S.C.N.)| vacancies for 15th’ August, 1947. , "tl those \ 
pence! ite cal emits wih be HOSPITA required for School Sanatorium as from 15th} Assistant Nurses (Enrolled) required. 
Seccummeemded ta the Musheliite Ienecte vemeeee West RIDING September next. Salary in accordance with| Salary according to Wheatley Scale. @ WhO 
Apply to the Matron (1021) , i. Rarer Rusheliffe Scale with uniform allowance.| hour week. Uniform provided. 
. = Twe Staff Nurses t for} Form of application from the Secretary, Apply to the Matron, Rankin Memorid 
opera’ Theatre. Must have had some experience Foundling ospital Offices, 40, Brunswick/ Hospitals, Inverkip Road, Greenock. 

Two vacancies {oF State Registered N stat also required inf wards, | Square, London, W.C.1. 1084) . ‘ aun} The 
wishing to take one year’s special atone in | Men’s and Women’s Ward s Ward. has be: 
Ophthalmie nursing. Lectures by Hon. Staff Nurse with Part A, C.M.B, a ay COUNTY HOSPITAL, HUNTINGDON EAST SURREY HOSPITAL 
Surgeons and Registrar. Certificate to|for Night Duty for small + od ard. (70 Beds—Affiliated Training School) REDHILL, suRRE Y herself 
successfu! candidates after examination. | R Scale of in f Two Staff Nurses required. One for (128 
Rushcliffe Scale of Salary and emoluments.| A ts who must be S.R.N. i. should apply | Women’s Ward and one for Theatre. Staff Nurse required “4 Theatre. Rusig SUPPO! 
Applications to Matron. (993) with full particulars to the Matron. (100 Apply to Matron. (1165) cliffe Scale salary. Apply Matron. (1155) § such 
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